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              P R O C E E D I N G S
       CHAIRMAN SEWELL:  I'm going to call the
meeting to order.
       First thing is roll call.
       George.
       MR. ROATE:  Thank you, Chairman.
       Chairwoman Kathy Olson is absent.  Brad
Burzynski is absent.
       Senator Demuzio.
       MEMBER DEMUZIO:  Present.
       MR. ROATE:  Barbara Hemme.
       MEMBER HEMME:  Present.
       MR. ROATE:  Joel Johnson is absent.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, sir.
       MR. ROATE:  Mr. McNeil.
       MEMBER MC NEIL:  Yes.
       MR. ROATE:  Ms. Murphy.
       MEMBER MURPHY:  Here.
       MR. ROATE:  Mr. Sewell.
       CHAIRMAN SEWELL:  Here.
       MR. ROATE:  That's six present.
       CHAIRMAN SEWELL:  All right.  Thank you.
       I want to entertain a motion to go into
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closed session pursuant to Section 2(c)(1),
2(c)(5), 2(c)(11), and 2(c)(21) of the Open
Meetings Act.
       Is there a motion?
       MEMBER DEMUZIO:  Motion.
       MEMBER MURPHY:  Second.
       MEMBER MC NEIL:  Second.
       CHAIRMAN SEWELL:  All in favor, aye.
       (Ayes heard.)
       CHAIRMAN SEWELL:  All right.  We're going
into closed session.  We'd ask our guests to leave
the room.
       And it should be about, what, 20 minutes?
Maybe 15 minutes.
       (At 9:08 a.m. the Board adjourned into
executive session.  Open session proceedings
resumed at 9:19 a.m. as follows:)
       CHAIRMAN SEWELL:  Okay.  Ms. Mitchell, the
motion.
       MS. MITCHELL:  May I please have a
motion -- can you hear me?
       MS. AVERY:  Are we on, George?
       MS. MITCHELL:  It's on.  I just need to
project.
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       CHAIRMAN SEWELL:  Project.
       MS. MITCHELL:  Okay.
       May I please have a motion to refer to
legal Six Corners Same Day Surgery, LLC.
       MEMBER MURPHY:  So moved.
       CHAIRMAN SEWELL:  Second?
       Is there a second?
       MEMBER HEMME:  Second.
       CHAIRMAN SEWELL:  Okay.  All in favor, aye.
       (Ayes heard.)
       CHAIRMAN SEWELL:  Opposed?
       (No response.)
       CHAIRMAN SEWELL:  All right.
       MS. MITCHELL:  May I also have a motion to
approve the final order of UIMC HFSRB 17-03,
Project No. 10-073.
       MEMBER MURPHY:  Moved.
       CHAIRMAN SEWELL:  Is there a second?
       MEMBER MC NEIL:  Second.
       MEMBER DEMUZIO:  Second.
       CHAIRMAN SEWELL:  The Chair will not be
voting.  I have a conflict of interest as a
retiree/rehire at UIC.  So I abstain.
       All those in favor?


Transcript of Full Meeting
Conducted on April 17, 2018 8


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


       (Ayes heard.)
       CHAIRMAN SEWELL:  Opposed?
       (No response.)
       CHAIRMAN SEWELL:  So it's passed.
       Thank you.
       Can we have a motion to approve the
agenda?
       MEMBER DEMUZIO:  Motion.
       MEMBER MC NEIL:  Second.
       CHAIRMAN SEWELL:  Second -- all right.
       Any discussion?
       (No response.)
       CHAIRMAN SEWELL:  All in favor, aye.
       (Ayes heard.)
       CHAIRMAN SEWELL:  Opposed?
       (No response.)
       CHAIRMAN SEWELL:  And we need a motion to
approve the transcripts of the February 27, 2018,
meeting.
       MEMBER DEMUZIO:  Motion.
       CHAIRMAN SEWELL:  Second?
       MEMBER MC NEIL:  Second.
       CHAIRMAN SEWELL:  Is there a second?
       MEMBER MC NEIL:  Second.
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       CHAIRMAN SEWELL:  All right.
       Any discussion?
       (No response.)
       CHAIRMAN SEWELL:  All in favor, aye.
       (Ayes heard.)
       CHAIRMAN SEWELL:  All right.  Opposed?
       (No response.)
       CHAIRMAN SEWELL:  Okay.
       We have items approved by Chairwoman
Olson.
       MS. AVERY:  You skipped public
discussion --
       CHAIRMAN SEWELL:  Do we have public
participation?
       MS. AVERY:  We do.
       CHAIRMAN SEWELL:  Oh, we do?  I'm sorry.
                       - - -
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       CHAIRMAN SEWELL:  Public participation.
       MS. MITCHELL:  Please come up when your
name is called.  You will come to the table right
in front of the court reporter.
       Please, if you have written testimony,
leave your written testimony for the benefit of
the court reporter, just so she can make sure she
gets the spelling of everything correctly.  You do
not have to speak in the order in which you are
called.
       First up, on Project 17-043, DaVita
Romeoville Dialysis, Romeoville, Grant Asay,
Lori Wright, Dr. Mohammed Ahmed, Bill Brennan, and
Annette Gean.
       You may begin.
       MR. ASAY:  Good morning.  I'm Grant Asay,
general manger for Fresenius.
       I'm testifying in opposition to 17-043,
Romeoville Dialysis, submitted by DaVita and
DuPage Medical Group.
       DuPage Medical Group contends that
patients dialyzing in Fresenius clinics have
electronic medical records or an EMR that's not
accessible to them because they use an EMR called
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EPIC.  However, the Fresenius nephrology EMR is
part of the EPIC platform and is fully compatible.
All DuPage Medical Group physicians will be able
to access nephrology records for their patients
treated in Fresenius clinics and import their data
through the EPIC interface.
       The hospitals where they practice also use
EPIC, which integrates seamlessly with our EMR
powered by EPIC.  This alleged barrier between
medical records -- our medical records and
theirs -- does not exist.
       The applicants state that they have a new
way of delivering dialysis care through
coordination with DuPage Medical Group's
accountable care organization or ACO.  Available
CMS data on that ACO has shown it increased health
care costs significantly.
       Coordination of health care for ESRD
patients already exists in the Chicago area with
Fresenius' participation in the CMS-sponsored
ESRD Seamless Care Organization or ESCO.  This
ESCO, which includes nearly 4,000 patients, has
proven to increase quality while lowering health
care costs with an $11 million savings to Medicare


Transcript of Full Meeting
Conducted on April 17, 2018 12


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


in Chicagoland during 2016.
       The approval of Romeoville and the
applicants' other projects will be detrimental to
the ESRD services by inundating the market with
stations all at once, relocating patients
participating in the ESCO from current providers,
and causing mass underutilization, which is
contrary to the Planning Act.
       DaVita claimed that they are the only
Illinois dialysis provider contracted with
IlliniCare managed Medicaid program, which is
incorrect.  As of January 1 Fresenius was back in
network with IlliniCare, and we're treating
71 IlliniCare patients at our clinics today.  We
can provide care to these Medicaid members without
an issue.  The IlliniCare argument DaVita uses is
incorrect.
       Thank you.
       CHAIRMAN SEWELL:  Thank you.
       MS. WRIGHT:  Good morning.
       I'm Lori Wright, CON specialist for
Fresenius.  I'm testifying in opposition to
17-043, Romeoville Dialysis.
       While DaVita and DuPage Medical Group's
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nine pending applications are considered on an
individual basis, it is important to note that the
Romeoville application is part of this
unprecedented bundle of applications to establish
9 clinics and 108 stations, all within an
approximate 14-mile radius.
       They overlap service areas and, if
approved, would all begin operations at the same
time.  It is unlikely they will all meet target
utilization within the first two years of
operation, creating maldistribution in the service
area for years to come.
       DaVita Romeoville is only 8 miles from
their Hickory Creek Joliet project also being
heard here today.  These two applications'
referral letters contain many overlapping
zip codes where identified pre-ESRD patients
reside.  Additional information does little to
address the lack of need in Romeoville, as
indicated by the Board staff report.
       The applicants argue that the newly
adopted 10-mile radius, representing a smaller
geographical service area, is more consistent with
providing access.  We agree, but their Hickory
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Creek project is within the same 10-mile service
area as Romeoville.  It seems redundant and
irresponsible for DaVita to ask for approval today
of two applications within this small service area
to begin operations at the same time.
       This is particularly a problem since our
Woodridge facility, approved but not yet open, is
only 6 miles away from the proposed Romeoville
site.
       The applicants discount the Board's
five-year station inventory from September 2017
and recalculate it with more recent data that
shows an increased and a more urgent need in
Romeoville.  The applicants cannot make up their
own need calculation to negate the Board's.
       While there may be a need for 17 stations
in HSA 9, the station-to-population ratio within
the 30-minute travel radius from the proposed
clinic indicates there is, in fact, a surplus of
stations in Romeoville.
       MR. ROATE:  Two minutes.
       MS. WRIGHT:  Thank you.
       CHAIRMAN SEWELL:  Thank you.
       MS. GEAN:  Good morning.
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       My name is Annette Gean, G-e-a-n, and I'm
here this morning to express my support for
Dr. Kravets, the Board's new rule on shorter ESRD
travel times, and for the DaVita Romeoville,
Project No. 17-043.
       I have been a kidney patient -- I am at
end stage renal failure right now -- four years
today.  And for sometime I've required my dialysis
for the four years, and I do know and I hope you
understand that kidney dialysis can be very
discouraging.
       For the last two years of my dialysis
treatment, I did not believe that I was
progressing under the care that I received from my
then-nephrologist.  I was visiting a doctor's
office in downtown Chicago, and I discovered that
Dr. Kravetz had been appointed one of the top
100 doctors in the Chicago metropolitan area.  And
when I read her name in the magazine, I got very
happy.  I knew of her, but she was not my doctor
at the time.
       When an emergency arose and I had to end
up at the hospital on two different occasions, my
nephrologist was not available, and it was then
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that I decided, with my husband and family, that
I needed to do something and move forward because
of my treatments and my medical history.
       I then decided with the family that
I needed to go with Dr. Kravetz and her practice.
I am very pleased with the care that she provides
all of us.  When she comes into our dialysis
center, she just doesn't talk to us; she knows
about us and she remembers us.  And when she
visits all the patients, it makes us all very
happy.
       I'm an advocate for my dialysis center,
DaVita, because when she goes there -- I talk to a
lot of the patients -- she makes us all very
happy.  Because if we miss a dialysis treatment, a
lot of us kidney patients won't make it after
two weeks if we continue not to go to dialysis.
So I hope you understand the importance of what it
is to be a kidney dialysis patient.
       I would also like to express my
appreciation to the Review Board for the new rule
on the travel times.  While a 30-minute time --
travel time -- may not be inappropriate for
hospitals or surgery centers, a shorter time is
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essential for dialysis patients.
       My dialysis schedule is Monday,
Wednesdays, and Fridays and sometimes Saturday if
I need a treatment.
       MR. ROATE:  Time.
       MS. GEAN:  Patients on the first shift
begin at 5:30.  In addition to many Saturdays,
I also need to go for a shorter time.
       MR. ROATE:  Two minutes.
       MS. GEAN:  Thank you.
       CHAIRMAN SEWELL:  Thank you.
       MS. GEAN:  Thank you.
       MR. BRENNAN:  Good morning, members of the
Board.
       My name is Bill Brennan.  I'm here to
oppose the DMG DaVita Romeoville project, 17-043.
       The application has serious deficiencies,
like several other DMG applications have been --
like several other DMG applications.  The
applicant claims that these facilities will
increase care to and provide new options where
none currently exist for patients.  Neither of
those arguments is true.
       The applicant would have this Board
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believe that HSA 9 is lacking when it comes to
ESRD facilities.  That is false.  I looked at the
Medicare Dialysis Facility Compare website and
found that there are significantly more facilities
providing ESRD care than what's listed in the
State Board staff report.
       I found eight more dialysis facilities,
full facilities, containing 131 stations that were
not included in the Board report.  Each of these
eight facilities is within the geographic service
area of the proposed Romeoville facility.
       Looking at the facilities that are
reflected in your report, the utilization in HSA 9
is 66 percent.  These four new facilities --
excuse me.  There are four new facilities with
46 stations that are nowhere near target
utilization at this point in time.
       As you know, the state of Illinois
continues to lose residents, yet the report would
show that Romeoville is just bursting at the
seams, which I -- which probably is not true.
       Members of the Board, you have already --
you already have the information in your State
staff Board report to deny this project.  The
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applicant has given this Board no additional
information that would justify approval of this
application or change the staff -- or they did not
change the staff report, as well.
       All of this -- excuse me.  And all of this
delay by the applicant is an additional reason to
vote no.
       MR. ROATE:  Two minutes.
       CHAIRMAN SEWELL:  Thank you.
       DR. AHMED:  Good morning.  My name is
Dr. Mohammed Ahmed, and I'm a nephrologist with
NANI, and I'm here to oppose the DMG DaVita
Romeoville Dialysis facility.
       I started my practice 10 to 11 years ago
when Bolingbrook first opened its doors to the
patients, both in Bolingbrook and neighboring
suburbs, including Romeoville.  And through
working, making sacrifices on life, family, and
social life, I was able to establish a practice of
hundreds of patients serving the local
communities, including Romeoville, many of whom
were referred by DMG primary care.
       And the minute the -- when DMG decided to
hire their own seven nephrologists, many of my
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patients who I had cultivated a relationship
through their good times and bad times, saved them
during their worst times in the hospital and
congratulated them for their good times in the
outpatient setting, many of these patients were
directed and obliged to switch care from myself to
their own nephrologists.
       And unfortunately, despite the patients'
wishes to continue to -- continue care with my
practice, they were asked to change to the new
nephrology group.
       And having done -- I happen to be the
medical director of the US Renal Care Bolingbrook
dialysis unit that you guys fortunately approved.
That need was demonstrated after seven years of
working hard to establish the volume of patients
that one needs to have another dialysis unit.
       And I can tell you that after doing
multiple outpatient programs in -- to increase
chronic kidney disease awareness not only in
Bolingbrook but also in the neighboring suburbs,
including Romeoville, it took -- it took that
time -- that amount of time to, number one, have
the volume of patients and, because of the
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attrition that occurs with dialysis patients --
many patients moving on to transplant, some
patients having improvement of their renal
disease -- we are designed to accommodate four
shifts, and we're barely even filling just two
shifts.
       And the proposed unit is only
eight minutes away from the current unit that I'm
the medical director.  By virtue of its location
alone, this facility is designed to do one thing,
and that is to take patients from existing
providers.  And voting to approve this project
would be a tacit approval of DMG's attempt to
limit access to care for patients in this area and
to take patients from existing nephrologists and
also --
       MR. ROATE:  Two minutes.
       DR. AHMED:  Thank you.
       CHAIRMAN SEWELL:  Thank you.
       MS. MITCHELL:  Okay.  The next five are
Lilly Hodewa, Tara Kamradt, Teresa Kravets,
Dr. Huma Rohail, Anna Walters -- again, these are
all speaking on Project 17-043, Romeoville
Dialysis.
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       Again, please -- if you have written
comments, please leave them at the table for the
court reporter.
       Anyone can begin.
       MS. KAMRADT:  I'll begin.
       Ladies and gentlemen, on four separate
occasions NANI and its physician have appeared
before this Board to oppose the six projects
currently proposed between DuPage Medical Group
and DaVita, and every one of these projects that
have come forward to a vote has failed and with
good reason.
       I have been working with NANI for over
20 years.  And rather than have NANI physicians
again take another day away from patient care,
I've been asked to summarize for the Board,
particularly for the benefit of the newest
members, the issues that justify denying each of
these projects.
       DMG, with its private equity backers, has
decided to buy their way into the marketplace.
This is in lieu of establishing themselves like
everybody else.
       DMG is proposing to add 72 new dialysis
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stations to its service area.  This is despite the
fact that DMG does not have the existing
nephrology patients to justify such an
unprecedented expansion.  These proposals are
designed, instead, to divert existing patients to
DMG who are already being served by existing area
providers.
       The best evidence of this is that the
applicants have brought in patients to testify
before this Board about not wanting to lose their
quality nephrology care.  The irony is these were
NANI nephrology patients, not DMG patients.
       This is not about access because these
patients already have access to quality care at
Medicare five-star facilities closer to where they
live.  This is all about DMG's bottom line.
       The "Let us build it and we can fill it"
approach is the exact opposite of what this Board
was established to do.  Every staff report shows
that approving these projects will result in
unnecessary duplication.
       Nothing has changed since these projects
were denied other than the Applicant switching
consultants.
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       MR. ROATE:  Two minutes.
       MS. KAMRADT:  This does not change the
content of the application or the lack of quality
or need behind the project.
       CHAIRMAN SEWELL:  Please conclude your
remarks.
       MS. KAMRADT:  This project is unnecessary
and should be denied.
       CHAIRMAN SEWELL:  Thank you.
       DR. ROHAIL:  Good morning, members of the
Board.  My name is Dr. Huma Rohail, and I'm a NANI
nephrologist.
       The applicants will try to brush off our
opposition as us being against competition.  If
that were true, then we would be opposing all
seven of DaVita's applications up today but we are
not.  We are opposing the Romeoville project
because it is designed to undermine a health care
delivery system already served by dedicated
providers that has maintained an open competitive
balance that was driven by patient care and is
filled with patients already having access to
quality care.
       DMG knows all of the buzzwords to say.
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They talk about the limitations on EMR and being
innovative and stress the importance of
comprehensive communication for patient care.  It
is easy to rely on lots of buzzwords and say
nothing.  Consider that all of their supplemental
information did not change a single finding in the
staff report.
       As far as innovative, members of the
Board, putting profits ahead of patients is not
innovative.  In fact, it is what created the need
for boards like this.
       Yes, communication and EMR are important,
but what DMG does not tell you is that limitation
on sharing information comes from them.  We work
with every other provider in the area, including
DaVita, and the group that is creating the
information-sharing issue is DMG, and they should
not be rewarded for solving a problem they
created.
       This project is about DMG producing a
return on investment for its private equity
backers.  The problem with that is, if they are
successful, it will inevitably increase costs on
the Medicare program and flood the area with
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unnecessary stations that can only be utilized by
plundering patients from other existing providers,
all of this to pad the DMG bottom line.
       We don't come here to protect ourselves
from competition.  We come here to protect our
patients.  We would ask you to deny this project.
       Thank you.
       MR. ROATE:  Two minutes.
       CHAIRMAN SEWELL:  Thank you.
       MS. HODEWA:  Good morning.  My name is
Lilly Hodewa.
       My background -- or education, rather --
is in community health and applied science.  I'm
here today to voice my support for DaVita
Romeoville Dialysis.
       Northern Will County and Romeoville
specifically has the highest population density in
the planning area.  It is growing, in part,
because seniors like my mom are leaving the city
and coming to this area for a more comfortable
suburban lifestyle.  Many of these people are baby
boomers who are retiring.
       Romeoville has three large senior
communities.  These are entire neighborhoods of
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seniors.  They need health care services, and
dialysis is an essential service for some of them.
To understand the growing demand for dialysis
services across the state, also recognize that
obesity can hurt your kidneys and obesity is a
public crisis nearly everywhere in this country.
       Corporations like Pepsi and McDonald's
have made fast food a way of life.  Fast food is
cheap, calorie dense, and nutrient poor.  These
products are heavily marketed, easily accessible,
and addictive.
       In Illinois 65 percent of adults are
overweight or obese, and the problem is getting
worse, not better.  Obesity is a main risk factor
for diabetes and hypertension.  Both are primary
contributors, along with aging, to kidney failure.
       My mother has been able to maintain her
kidney function despite her history of obesity and
hypertension due to having gastric bypass and a
good -- and good physician care, but many are not
so lucky.
       Fresenius is the dominant provider in this
area and across Chicagoland.  It should not be
allowed to leverage your process to block


Transcript of Full Meeting
Conducted on April 17, 2018 28


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


competition.  Until we majorly invest in solving
the obesity epidemic, you are going to see these
providers continue to develop additional clinics
to provide the supply of these necessary services.
       I urge you to approve Romeoville Dialysis.
       CHAIRMAN SEWELL:  All right.
       DR. KRAVETS:  My name is Dr. Kravets, and
I am a board-certified nephrologist with Northeast
Nephrology Consultants, a five-physician practice
in Will County.
       I have been in practice for over 20 years,
and I practice in Romeoville.  Together with my
partners, we have noticed that there is increased
incidence of chronic kidney disease and, also, end
stage renal disease in this area.
       Our patients are compromised by
transportation.  They need to get to dialysis
three times a week and during the working hours,
many times -- many depending on public
transportation, and public transportation in
Romeoville area will not transport them outside to
DuPage County, to Woodridge, or other -- every
other unit, and they are possibly within the
30 miles -- 30-minutes period.
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       I urge the Board to approve this unit.  My
patients will benefit, and I will be medical
director at this projected DaVita facility.
DaVita has provided excellent care to my patients.
       We -- my patients have to travel from
Romeoville to Joliet or New Lenox, which is not
easy for them.  And if this unit is approved, it
would be much easier to get to dialysis
three times a week on the public transportation,
which is more -- much easier for them.
       Thank you very much for your
consideration.  By your own report, the Board has
determined that there is 17 additional stations
needed in this area.
       Thank you very much.
       CHAIRMAN SEWELL:  Thank you.
       MS. WALTERS:  My name is Anna Walters.
I'm assistant executive director for Senior Star
at Weber Place, independent assisted living and
memory care, 346 apartments, on Weber Road in
Romeoville.
       And we have residents -- we provide the
transportation to get dialysis, but we have
residents that have to go to Bolingbrook,
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Naperville, Joliet three times a week.  And when
the traffic -- the traffic has changed on Weber
Road recently, and it takes them more than
30 minutes.  When they get back to our community
exhausted and utterly -- it affects their quality
of life every time -- every Monday, Wednesday, and
Friday.
       And I don't know that -- how much the ride
of being over 30 minutes contributes to that, but
I do know that it would certainly be much easier
for them to have a facility in Romeoville, much
closer to our community.
       So I do see the need, and I support the
facility in Romeoville.
       CHAIRMAN SEWELL:  Thank you.
       MS. MITCHELL:  All right.  Final two.  For
Project 17-061, Cary Bolton.  For Project 17-066,
Scott Schiffner.
       And you -- when you're speaking at the
beginning of your remarks, since you're speaking
on two different projects, if you could state
which project you're talking to.
       Come on up.
       Again, if you have written comments, if
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you could leave a copy for the court reporter.
       MR. SCHIFFNER:  Absolutely.
       Good morning, ladies and gentlemen.  My
name is Scott Schiffner.
       I am here to represent my opposition to
Project 17-066, DaVita's North Dunes Dialysis
project in Waukegan.  They're proposing
14 stations -- make that 12 stations.
       In October 2017 Fresenius submitted an
application to establish 12 stations in Waukegan.
Then in December, two months later, DaVita
proposed to do the exact same thing.
       Why would I care?  I'm just one guy.  But
I care because it's very personal to me.  I was
diagnosed 4 1/2 years ago with FSGS, which is a
kidney disorder, a genetic kidney disorder, and
Fresenius kept me in great health so I could get a
kidney transplant.
       For too long we've let interests of
business drive dialysis planning.  I'm not saying
Waukegan might not benefit from more dialysis
care.  What it will not benefit from is both
Fresenius and DaVita setting up shop in the same
community, resulting in two underutilized
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facilities.
       Fresenius submitted an application and
then, two months later, DaVita decided to go after
the same community.  This type of unnecessary
duplication undermines patient care, and it
results in issues other than patient care driving
decisions.
       If a Fresenius facility gets established
and more care is still needed in the future, then
let DaVita come in.  Or let them expand into a
community that has no access to care.
       In the end, this simply is not a needed
project at this time.
       CHAIRMAN SEWELL:  Thank you.
       MR. BOLTON:  Good morning, Board.
       CHAIRMAN SEWELL:  Good morning.
       MR. BOLTON:  My name is Cary Bolton, and
I am here to support the dialysis care center,
Project No. 17-061.
       I, Cary Bolton, would like to formally
inform the staff of the treatment care that I have
been getting at the new dialysis care center
located in Olympia Fields -- excuse me.
I'm sorry.
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       I -- unfortunately, I am an end stage
renal patient.  Okay?  So that everybody will
know.  But, fortunately, the dialysis care center
that I am formally being treated at has been
taking very good care of me.  Transitioning from
DaVita in Country Club Hills, there's a great
difference in patient care.  The care here that
I'm being provided now is personal and
professional, as it should be, considering the
health care procedures.
       Since my transition from DaVita, I can
honestly say I'm pleased being back in the hands
of a company with good quality health care.  The
doctors make frequent visits and rounds and have
great bedside manners, and the staff and the
nurses are always inquiring about the treatment
care.  The team, the patient care technicians, and
the nurses add credit to their field.
       Also, the facility is nice, clean, and the
staff is very friendly, which is refreshing.
Remembering we only live by doing dialysis pending
transplant, if qualified for such, the atmosphere
is very important.
       MR. ROATE:  Two minutes.
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       CHAIRMAN SEWELL:  Please conclude your
remarks.
       MR. BOLTON:  Okay.  All right.  That's it.
       CHAIRMAN SEWELL:  Thank you.
       MR. BOLTON:  I'll leave this.
       CHAIRMAN SEWELL:  Okay.  That concludes
our public participation.
                       - - -
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       CHAIRMAN SEWELL:  Now we have items that
were approved by Chairwoman Olson.
       Mr. Constantino.
       MR. CONSTANTINO:  Thank you, sir.
       The following items were approved by the
Chairwoman:  Exception E-003-18, THC NorthShore,
Inc., doing business as Kindred Chicago Lakeshore;
Exemption E-004-18, THC Chicago Inc., doing
business as Kindred Hospital, Sycamore;
Exemption E-005-18, Greater Peoria Specialty
Hospital, doing business as Kindred Hospital,
Peoria; Exemption E-006-18, THC Chicago, Inc.,
doing business as Kindred Hospital, Northlake;
Exemption E-007-18, THC Chicago, Inc., doing
business as Kindred Hospital, Chicago;
Exemption E-008-18, THC Chicago, Inc., doing
business as Kindred Chicago Central;
Exemption E-009-18, Taylorville Memorial Hospital,
discontinue ICU and pediatric services;
Exemption E-010-18, Norwegian American Hospital,
discontinue pediatric services; Exemption E-011-18,
Edward Hospital, Naperville, add 10 NICU beds;
Exemption E-012-18, Rush University Medical Center
dialysis unit, discontinue 6-station ESRD service;
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Exemption E-013-18, Gateway Regional Medical
Center, Granite City, discontinue physical
comprehensive rehab service; Exemption E-014-18,
Gateway Regional Medical Center, Granite City,
discontinue long-term care service; Project
No. 16-027, US Renal Care, West Chicago, six-month
permit renewal; Project No. 16-058, Dialysis Care
Center, McHenry, 12-month permit renewal; Project
No. 17-044, Smith Crossing, Orland Park, permit
alteration, increase project size; Permit
No. 16-011, relinquishment of permit, Northbrook
Behavioral Hospital; Permit No. 15-051, Alden
Estates/Courts, New Lenox, extension of the
financial commitment period; Permit No. 15-056,
Transitional Care Center of Lisle, extension of
financial commitment period; Permit No. 16-002,
Transitional Care Center, Fox River, extension of
the financial commitment period.
       Thank you, Madam -- or Mr. Chairman.
       CHAIRMAN SEWELL:  Thank you.
                       - - -
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       CHAIRMAN SEWELL:  All right.  Now, we have
items for State Board action, permit renewal
requests.
       A-01, Project 15-054, DaVita Washington
Heights.
       Can I have a motion to approve a six-month
permit renewal for 15-054, DaVita Washington
Heights?
       MEMBER DEMUZIO:  Motion.
       CHAIRMAN SEWELL:  Is there a second?
       MEMBER MC NEIL:  Second.
       THE COURT REPORTER:  Would you raise your
right hand, please.
       (One witness sworn.)
       THE COURT REPORTER:  Thank you.
       CHAIRMAN SEWELL:  Staff report.
       MR. CONSTANTINO:  Thank you.
       On February 16th, 2016, the State Board
approved Project No. 15-054 to establish a
16-station ESRD facility in the Washington Heights
neighborhood of Chicago.
       The State Board staff notes the project is
obligated and the current project completion date
is March 31st, 2018.  The approved cost was
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approximately $3.9 million.
       The permit holders are asking for a
six-month permit renewal until 9/30/2018.  The
reason for the permit renewal is waiting for
Medicare certification.  And in talking to the
permit holders, I believe that that has been
approved.
       MS. COOPER:  Actually, for Washington
Heights the construction is complete.  IDPH came
out and surveyed the facility recently, and we're
still waiting for our CMS letter, so we anticipate
receiving the Medicare certification in the near
future.
       CHAIRMAN SEWELL:  Could you state your
name.
       MS. COOPER:  I'm sorry.  Anne Cooper.
Sorry.  A-n-n-e C-o-o-p-e-r.
       CHAIRMAN SEWELL:  Are you finished,
Mr. Constantino?
       MR. CONSTANTINO:  Yes, sir.
       CHAIRMAN SEWELL:  Okay.  Any other
comments for the Board?
       MS. COOPER:  No.  Like I said, we're just
waiting for our letter from CMS right now.
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       CHAIRMAN SEWELL:  So are we ready for a
roll call -- or questions on this before the roll
call vote?
       (No response.)
       CHAIRMAN SEWELL:  Okay.  Seeing none, can
we have a roll call?
       MR. ROATE:  Yes, Chairman.  Thank you,
Chairman.
       Senator Demuzio.
       MEMBER DEMUZIO:  Yes, as you're waiting
for the certification from CMS.  But, yeah, I'll
go ahead and approve the extension.
       MR. ROATE:  Thank you.
       Ms. Hemme.
       MEMBER HEMME:  Yes, based on waiting for
certification.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on the
reasons previously stated.
       MR. ROATE:  Thank you.
       Mr. McNeil.
       MEMBER MC NEIL:  Yes.  A bureaucratic
process.
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       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on the staff
report and today's testimony.
       MR. ROATE:  Thank you.
       Chairman Sewell.
       CHAIRMAN SEWELL:  I vote yes, for reasons
stated.
       MR. ROATE:  That's 6 votes in the
affirmative.
       CHAIRMAN SEWELL:  All right.  Thank you.
       The project has been approved.
                       - - -
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       CHAIRMAN SEWELL:  Okay.  The next project
is A-02, Project 15-025, DaVita South Holland
Renal Center.
       Can I have a motion to approve a six-month
permit renewal for 15-025, DaVita South Holland
Renal Center?
       MEMBER DEMUZIO:  Motion.
       CHAIRMAN SEWELL:  Is there a second?
       MEMBER MC NEIL:  Second.
       CHAIRMAN SEWELL:  All right.
       Will you swear -- you've been sworn in.
       State Board report.
       MR. CONSTANTINO:  Thank you, sir.
       On August 25th, 2015, the State Board
approved Project No. 15-025.  The permit
authorized the discontinuation of an existing
20-station ESRD facility and the establishment of
a 24-station facility in South Holland, Illinois.
       The State Board staff notes the project is
obligated and the current project completion date
is April 30th, 2018.  The expected project cost is
$4.5 million.
       The Applicants are asking for a six-month
permit renewal until 10/31/2018, again waiting for
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Medicare certification.  And I believe they do
have this one.
       MS. COOPER:  That is correct.  We just
received the letter last week, and we anticipate
filing a final realized cost report in the near
future.
       CHAIRMAN SEWELL:  Do you have additional
presentation?
       MS. COOPER:  That's it.
       CHAIRMAN SEWELL:  All right.
       MS. COOPER:  We're pretty much done.
       CHAIRMAN SEWELL:  All right.
       Let's have -- any questions by Board
members?
       Yes.
       MEMBER MURPHY:  I have one, just for my
own ignorance.
       In the staff report is this the right
date?  It said that the certificate of occupancy
was granted on November 14th, 2016, and treatment
began -- patient treatment -- commenced on
January 3 of 2017?
       MR. CONSTANTINO:  Yes, that was the
information we gave you.
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       Is that correct, Anne?
       MS. COOPER:  That's correct.
       MEMBER MURPHY:  So over a year ago?  So
they've been --
       MS. COOPER:  There was an issue with
the -- so the process is the first treatment
occurs, and then, obviously, we -- when you're not
Medicare certified, you're also not Medicaid
certified, and so you can only see private
patients until you get your certification.
       What happened was we submitted what we
call the survey-ready letter to IDPH, and
something happened with -- it was misdirected and
they did not receive it.  So when we followed
up -- because the survey process usually takes
three to four months to schedule.
       When our survey was not -- when we didn't
get surveyed in a timely fashion, we contacted
IDPH, and they acknowledged that they had not
received the letter.  And so we had to resubmit
the survey-ready letter, and then we were,
obviously, back at the back of the line again.
       MEMBER MURPHY:  Okay.  So this is an
unusual circumstance?
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       MS. COOPER:  It is.
       MEMBER MURPHY:  Thank you.
       MS. COOPER:  Usually, it's about three to
six months after first treatment.
       MEMBER MURPHY:  Okay.  Thanks.
       CHAIRMAN SEWELL:  Other questions?
       (No response.)
       CHAIRMAN SEWELL:  Roll call.
       MR. ROATE:  Thank you, sir.
       Motion made by Senator Demuzio; seconded
by Mr. McNeil.
       Senator Demuzio.
       MEMBER DEMUZIO:  Yes.
       And congratulations.  You do have your
Medicaid --
       MS. COOPER:  Yes, we do.  We have
Medicaid, yes.
       MEMBER DEMUZIO:  All right.  Thank you.
       MR. ROATE:  Thank you.
       Ms. Hemme.
       MEMBER HEMME:  Yes, based on reasons
stated.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
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       MEMBER MC GLASSON:  Yes, based on reasons
stated.
       MR. ROATE:  Thank you.
       Mr. McNeil.
       MEMBER MC NEIL:  Yes.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on today's
testimony.
       MR. ROATE:  Thank you.
       Chairman Sewell.
       CHAIRMAN SEWELL:  Yes, reasons stated.
       MR. ROATE:  That's 6 votes in the
affirmative, sir.
       CHAIRMAN SEWELL:  All right.
                       - - -


Transcript of Full Meeting
Conducted on April 17, 2018 46


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


       CHAIRMAN SEWELL:  This is A-03,
Project 11-021, Meadowbrook Manor La Grange.
       May I have a motion to approve a six-month
permit renewal for 11-021, Meadowbrook Manor
La Grange.
       MEMBER DEMUZIO:  Motion.
       CHAIRMAN SEWELL:  Is there a second?
       MEMBER MC NEIL:  Second.
       CHAIRMAN SEWELL:  All right.
       Do you want to swear in the Applicant?
       THE COURT REPORTER:  Would you raise your
right hand, please.
       (One witness sworn.)
       THE COURT REPORTER:  Thank you.
       CHAIRMAN SEWELL:  State agency report.
       MR. CONSTANTINO:  Thank you, sir.
       On August 16th, 2011, the State Board
approved Project 11-021.  The permit authorized
the modernization of an existing long-term care
facility in La Grange, Illinois.
       Board staff notes the project is obligated
and the current project completion date is
March 31st, 2018.  The expected project cost is
approximately $30.6 million.


Transcript of Full Meeting
Conducted on April 17, 2018 47


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


       This is the fourth permit renewal request
for this project.  The permit holders are asking
for a completion date of 6/30/2018, waiting on an
Illinois Department of Public Health survey.  And
I believe that's been authorized.
       Is that correct, Chuck?
       MR. SHEETS:  Yes, it has.
       Chuck Sheets from Polsinelli on behalf of
the Applicant.  The building was actually licensed
on April 11th, 2018.
       MR. CONSTANTINO:  Oh, it was?  Okay.
       CHAIRMAN SEWELL:  Do you have further
comments for the Board?
       MR. SHEETS:  No, only that you can
complete a project with HUD financing if you wait
long enough so --
       (Laughter.)
       CHAIRMAN SEWELL:  Good for you.
       Any questions from Board members?
       (No response.)
       CHAIRMAN SEWELL:  Roll call.
       MR. ROATE:  Thank you, Chairman.
       Motion made by Senator Demuzio; seconded
by Mr. McNeil.
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       Senator Demuzio.
       MEMBER DEMUZIO:  Yes.
       MR. ROATE:  Thank you.
       Ms. Hemme.
       MEMBER HEMME:  Yes.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on the
license being given.
       MR. ROATE:  Thank you.
       Mr. McNeil.
       MEMBER MC NEIL:  Yes.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes.
       MR. ROATE:  Thank you.
       Chairman Sewell.
       CHAIRMAN SEWELL:  I vote yes, based on the
State agency report.
       MR. ROATE:  Thank you.
       That's 6 votes in the affirmative.
       MR. SHEETS:  Thank you.
       CHAIRMAN SEWELL:  Thank you.
                       - - -
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       CHAIRMAN SEWELL:  Okay.  There are no
extension requests, no exemption requests.  There
are no alteration requests, no declaratory rulings
or other business, no Health Care Worker
Self-Referral Act issues, and no status reports on
conditional or contingent permits.
                       - - -
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       CHAIRMAN SEWELL:  So, now, applications
subsequent to initial review.
       H-01, Project 17-043, DaVita Romeoville
Dialysis.  I need a motion to approve
Project 17-043, DaVita Romeoville Dialysis, to
establish a 12-station ESRD facility in
Romeoville.
       MEMBER MURPHY:  Motion.
       CHAIRMAN SEWELL:  Is there a second?
       MEMBER DEMUZIO:  Second.
       CHAIRMAN SEWELL:  All right.
       MS. MITCHELL:  If I can make a comment
before we begin discussions.
       CHAIRMAN SEWELL:  Sure.  Go ahead.
       MS. MITCHELL:  Is this better?
       If I can make a quick comment, not
necessarily towards this Applicant but just all
applications on today's agenda.
       There was some discussion about there
being shorter travel time due to a change of
rules.  We worked on these rules for a long time,
and I'm happy to report that the new distances are
in effect, but they are not applicable to any of
the applications on today's agenda.  They're only
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applicable to applications that were deemed
complete after March 7th, and so all these
applications were put in prior to that date.
       So if there's any discussion about new
distances pursuant to the new rules, I just ask
that you keep that in mind because those are not
applicable to today's discussion.
       CHAIRMAN SEWELL:  Thank you.
       Would you swear in the Applicant.
       THE COURT REPORTER:  Would you raise your
right hands, please.
       (Four witnesses sworn.)
       THE COURT REPORTER:  Thank you.  And
please print your names and leave any written
remarks on the edge.
       CHAIRMAN SEWELL:  Mr. Constantino.
       MR. CONSTANTINO:  Thank you, sir.
       The Applicants propose to establish a
12-station ESRD facility in Romeoville, Illinois.
The cost of the project is approximately
$4.1 million, and the expected completion date is
November 30th, 2019.
       There was no public hearing.  There was
opposition to this project as well as support
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letters received by the State Board staff.
       This project was deferred from the
January 2018 State Board meeting.  There is
one finding regarding surplus of stations in the
30-minute area.
       Thank you, sir.
       CHAIRMAN SEWELL:  Yes.
       Could you introduce yourselves and -- if
you have a presentation for the Board.
       MR. BHATTACHARYYA:  Yes.
       My name is Gaurav Bhattacharyya -- it's a
long name so here it is -- and I'm the vice
president for DaVita here in the Chicagoland area.
       With me today is Dr. Preeti Nagarkatte,
who is a partner of Dr. Kravetz's, who you heard
from earlier, as well as Kara Friedman, our legal
counsel.
       I would just like to start by responding
to some of the comments from earlier today.  A lot
of the commentary today was around DMG and
describing this project as -- in that context.
I'd just like to clarify that the physicians that
we're working with on this project are
Dr. Nagarkatte and Dr. Kravets from Northeast
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Nephrology Consultants, who are a local physician
group.  They've been in the community for
20 years, and the CKD data that we used for this
application was prominently from them.
       The second point I'd like to make is
FMC and NANI are opposing this project and are
characterizing it as a flood of new projects
coming in.  I think it's important to understand
where they're coming from and why they might be
opposing it.
       It is because they currently have a
monopoly in this part of the Chicagoland area --
or very close to one -- and they've been
characterizing this as the corporate side of
medicine.  Let's also, again, help to understand
where they're coming from.  FMC is the largest
dialysis company in the world, and NANI is the
largest nephrology practice in Illinois and the
second largest in the country.
       And so I just ask that you think about
what could be motivating their opposition to this
project.  I don't think it is quality of care and
access of care to patients, which we do believe
this project brings.
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       What I would like to do today is really
just make two points as it relates to this project
specifically:  One, there is a need for
this dialysis clinic in this community; and, two,
there's broad support for this project in this
community.
       First, on the need, Romeoville is a
community of about 40,000 residents, and it
doesn't have a single dialysis facility in the
city.  The demographic indicators of this
community are powerful, its high population
density and growth, and much of this population
growth is in two groups, aging and senior
citizens, as you heard earlier today, as well as
low income and minority groups.  And as this Board
knows, both older individuals and those from lower
income communities are the ones who need dialysis
the most and are at risk of getting disease the
most.
       Secondly, on the support, we have support
from important local leaders in the community.
Two of the closest area hospitals, Adventist
Bolingbrook and St. Joseph's Medical Center in
Joliet, and the mayor of Romeoville have all
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endorsed this project.  You heard from the patient
earlier today talking about the quality of care
that they receive from these medical directors as
well as the senior living community, as you heard
from two individuals here today.
       And so it's something that the local
hospitals want, the local community leaders want,
the patients want.  And the reason is because this
is ultimately what's best for patient access and
for patient care.
       Thank you.
       MS. FRIEDMAN:  The single negative
finding, as Mr. Constantino reported, for this
proposed clinic relates to the fact that
historical utilization rates of certain clinics in
a 30-minute drive time has not yet reached the
target utilization.
       That takes a snapshot back in time without
considering the current growth trends.  What's
fundamentally important is that these clinics will
operate well in excess of the target when this
clinic becomes operational, and I'm talking about
all the clinics in the 30-minute drive time of
this proposed site.
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       This is based on the use rate trends
identified on page 6 of your Board staff report.
At the very bottom, in the health planning area
description, you'll see that the State Board did
acknowledge that, in the last four years, there
was a 5.75 percent compounded annual growth rate
in the planning area, so that's an annual increase
in utilization of services in this area.
       Clinics in the immediate area of the
proposed site are experiencing rapid increases in
utilization.  This is what you're seeing in the
30-minute area and in the larger planning area.
(Indicating.)
       Within the narrower 30-minute area,
however, that growth rate is even higher for the
facilities in the 30-minute.  It's 7.1 per year,
which outpaces population growth and demonstrates
some of the changing demographics in this
community.
       As documented in DaVita's submission, the
use rate that the Board has most recently
collected, which is December 31st, 2017, indicates
the need for 67 dialysis stations in the planning
area for 2020 when this project is coming online.


Transcript of Full Meeting
Conducted on April 17, 2018 57


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


       So as you can see, while we believe this
stated 17-station need, as documented, is correct,
we also believe that it's understated, and that
helps understand why we would be seeking to add
stations in different areas of this planning area.
It's particularly disingenuous for Fresenius to
assert that use rates are diminishing when it's
relying on similar data to support its projects
pending at this meeting.
       If you go with the overall growth rate in
the planning area, which is the more conservative
route, we project an additional 250 dialysis
patients receiving services in area facilities.
That's about a total of 1600 patients in the area.
If you look at the more recent use rates, this
figure increases over 300 patients.
       With either methodology, this means
utilization in the area to be served by this
clinic will be well above your target utilization
when it opens.  On the low end, that would be
84 percent across all of these facilities; relying
on the more area-specific data utilization would
be 88 percent.
       While 250 or 300 patients might seem like
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a small number, you have to remember -- and maybe
some of you are not as familiar with ESRD care --
a clinic only has about 60 patients enrolled at
any given time.  And, remember, dialysis patients
are typically on dialysis for many years,
indefinitely, so this 250 patients signals
significant demand for services in the area.  The
opponents' claim in their materials that the use
rate is declining is not supported by the State
Board data.
       As Gaurav indicated, this facility is
primarily driven by the Northeast Nephrology
patients.  These opponents prevented their
competitors from developing a clinic in
Will County six years ago.  There were excess
stations at that time; however, this project
is now justified by a need for stations in the
planning area and specifically Northern
Will County.
       Fresenius and DaVita will continue to
compete.  You cannot allow any provider to use
this Board process to protect their market share.
It's contrary to the laws applicable to health
planning in this state.
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       Fresenius has the largest share of market
in Will County, larger than the two next providers
combined.  As we stated in our most recent
submission in this project, they're throwing
whatever they can against the wall for this
project to see what opposition points might stick.
We don't believe that any of them are compelling,
and so many of them are misleading.
       Just a couple more points, and we did get
a map out -- a map together -- which we submitted
in our materials so you can kind of see what this
planning area looks like.
       So this purple area that you see is where
the dialysis patients or the CKD patients that
Dr. Kravetz's practice is taking care of reside.
This 10-mile line represents -- well, this
line represents 10 miles.
       So as you can see, when we assisted in the
process to help the Board realign what the
planning area driving distances should be, we very
much lined this up with what we believe is
appropriate and what reflects common practices,
given the different demographics of a community.
The more dense a population area is, the smaller
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that radius would be.  So you know that in the
city of Chicago, for example, you've shrunk that
radius down to 5 miles.
       One final point on the staff report
relates to some facilities that are still in
ramp-up.  Certain clinics listed on page 15 of the
report are still in sort of a ramp-up period or
not -- and one is not yet operating.
       These are all Fresenius clinics.  The only
one in the planning area is 15 or 20 minutes away.
They are Fresenius Plainfield North, Summit, and
Lemont.  They are serving a distinct patient base.
They're serving the patients of Dr. Lohmann,
Alohosa, and Choppy [phonetic], and nothing about
this project at all implicates those facilities.
The facility that's not open yet has identified
481 patients of Dr. Schlieben, and they projected
191 percent utilization of that clinic to justify
getting it approved last March.
       So it seems that, you know, this need
number that we provided of 67 stations in the
planning area is basically supported by the data
that Fresenius has submitted for their most recent
application in this area.  Again, these clinics
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are committed to different patients who are not
duplicated by the referrals associated with this
project.
       Using the data of the 30-minute
utilization rate, there's a need for 18 stations
in the Romeoville service area alone.  We
specifically identified the patients that will be
treated at the clinic.  Couple these factors with
the significant and growing utilization of area
clinics, and we believe the Board should be fully
satisfied that the slight deficiency in the Board
report is inconsequential.
       At this point, Dr. Nagarkatte, if you
could tell them a little bit more about your
practice.
       DR. NAGARKATTE:  Good morning.
       My name is Preeti Nagarkatte.  I'm a
nephrologist with a practice mostly in Joliet and
Romeoville for the last 16 years.  Our practice,
Northeast Nephrology Consultants, is dedicated to
patient-focused care.  We take pride in the
exceptional care that we provide our patients, as
this commitment is essential to having them lead
healthy and long lives.
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       For years we have cared for patients in
the Romeoville area but only have recently had a
full practice here.  This is, in part, due to the
fact that Romeoville has been growing as a city
over the last 10 to 15 years due to outward
migration from the city of Chicago.
       Many of my patients are older, as well as
minorities, who have higher rates of kidney
disease than the general population, yet, until
this proposal, there was no in-center dialysis
clinic in Romeoville.
       Due to the significant growth in
utilization that we have documented, there is not
capacity within the current system for our
patients whose kidney function is declining and
those who will require dialysis in the next two to
three years.
       For those patients who are identified with
kidney disease in its early stages, I try all
interventions to extend kidney function.  These
include dietary changes, medication, exercise to
manage high blood pressure, keep their blood sugar
levels under control.  For some patients these
interventions work, but, unfortunately for others,
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the renal insufficiency continues to worsen and
they will ultimately need dialysis for end stage
renal decease.
       Despite our efforts and all the strategies
we employ to reduce the risk of ESRD, this area's
ESRD rates continue to rise, and this project is
merely addressing this demand in a community that
is not currently served.
       We have issues facing existing patients as
well as needing capacity for future referrals in
the immediate Romeoville market.  One such issue
is when a patient misses a dialysis treatment.
The ability to reschedule or make up that
appointment when facilities are already running
utilizations of 70 percent or higher is not
possible without having to take an early first
shift or a late third shift.  These alternate
times are when transportation becomes most scarce.
As a result, many patients are faced with having
to take a less convenient time, which may lead to
compliance issues and can affect their health.
       In my experience, transportation can be a
major hurdle to receiving dialysis care, and this
is true in most communities.  Romeoville does not
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have a true bus service.  Most patients depend on
their loved ones or families to drop them off at
dialysis.
       Romeoville does have a Ride Around Town
program sponsored by the parks and recreation
department; its hours of operations are generally
9:00 to 3:00.  So this is in part why that second
shift between ten o'clock and two o'clock is most
coveted by dialysis patients, as they can get
rides to and from the unit without being a burden
on their caregivers or families.
       In conclusion, I'd like to assure the
Board that we want what's best for our patients.
In addition to providing chronic kidney care in
our clinics, we take care of our patients both
when they have ESRD and are on dialysis as well as
encouraging them to get kidney transplant.  As an
example, at DaVita Renal West Joliet, we've had
six transplants in the last six months, and this
is far more than the number of patients that get
transplants in other units over one to two years.
       We, as a practice, encourage our patients
to be as healthy as can be and work together with
them to get the best possible treatment.
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       Thank you for your consideration for this
project.
       CHAIRMAN SEWELL:  Thank you.
       MS. FRIEDMAN:  We're happy to answer
questions at this time.
       MEMBER MC GLASSON:  Mr. Chairman, I have a
question.
       CHAIRMAN SEWELL:  Yes, Mr. McGlasson.
       MEMBER MC GLASSON:  Are DaVita and
Northeast -- oh, I'm sorry.
       Are DaVita and Northeast Nephrology
for-profit entities?
       DR. NAGARKATTE:  We, in Northeast
Nephrology, are an independent practice and we are
not for -- I mean, we are a medical practice, not
for profit.
       MS. FRIEDMAN:  It's not possible for a
medical practice that has physician owners, which
is the State law, to be anything but a for-profit.
       MEMBER MC GLASSON:  Thank you.
       And for staff, is Fresenius, to your
knowledge, a for-profit entity?
       MR. CONSTANTINO:  Yes.
       CHAIRMAN SEWELL:  Yes.
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       MEMBER GOYAL:  Thank you, Mr. Chairman.
       I have two questions.  One is I'm looking
at your table on page 10, on top of the page,
Table 3, and it talks about the number of Medicaid
patients reduced between 2'14 and 2'16 from 708
to 297 and percentage, in terms of net patient
revenue, down from 3.23 percent to 1.33 percent.
       Now, our rates have not reduced, and our
numbers of patients have not reduced -- and I need
to also qualify my name is Arvind Goyal and
I represent Medicaid on the Board.
       Would you respond to that?  And then
I have one other question for the practice.
       MR. BHATTACHARYYA:  Sure.
       The overall message here is that we accept
all patients, including Medicaid, Medicare, any
payer type.  At no point is a patient ever denied
admission into the facility because of their payer
type.
       We -- at the same time, we don't know what
patients we're getting from the discharge planners
at the hospitals or patients who crash into
dialysis, so this is just a reflection of what our
admissions team is getting.  We at no point skew
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or have any filters based on payer type.
       MEMBER GOYAL:  So based on your response,
I have a follow-up question.
       MR. BHATTACHARYYA:  Sure.
       MEMBER GOYAL:  Do your intake people even
ask the patient what their payer is?
       MR. BHATTACHARYYA:  Yes.  It is one of the
pieces of information they have to collect as part
of the admission process, but a decision to accept
that patient or not is never determined based on
their payer type.
       MEMBER GOYAL:  So if you were to not
accept a patient who is on Medicaid or who does
not have insurance, what is there to guarantee
that it does not factor into your admissions
process?  Why do you even ask?
       MR. BHATTACHARYYA:  It's part of the
coordination of care.  It's just part of the
entrance and documentation that we need as part of
the transfer from the hospital.
       MS. FRIEDMAN:  And if I could also note,
the social workers -- who have been, you know,
working with dialysis providers for a long time --
they really work with the patient to ensure that
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any type of reimbursement program that would be
available for patients is one that they take
advantage of.
       So it's very important that they know what
their payer source is when they come in so that
they can make arrangements for them to qualify for
some emergency programs or American Kidney Fund
program reimbursement.
       MEMBER GOYAL:  Thank you.
       And I have a question for the doctor for
your practice, Northeast Nephrology.
       DR. NAGARKATTE:  Yes, sir.
       MEMBER GOYAL:  I got your first name,
Preeti.  I didn't catch your last name.
       DR. NAGARKATTE:  Nagarkatte,
N-a-g-a-r-k-a-t-t-e.
       MEMBER GOYAL:  Thank you, Dr. Nagarkatte.
       My question is, in your practice,
specifically Romeoville at this time --
       DR. NAGARKATTE:  Yes.
       MEMBER GOYAL:  -- are you signed up with
all five managed care plans that are operated in
that area?
       DR. NAGARKATTE:  I don't know but I do
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know that we take all patients.  I don't know
specifically the plans.  But I do know as -- I do
take all patients.
       Also, as people who get discharged from
the hospital, we follow up with them, even if they
don't have ability to pay.  Is that your question?
       We do take -- we do take all patients.
I do know that we're one of the few practices in
Will County that takes all payers, nonpayers,
Medicaid, Medicare, everybody, regardless.
       MEMBER GOYAL:  So your answer is very
noble; however, there is a way to exclude Medicaid
if you don't sign up with managed care.
       DR. NAGARKATTE:  We are signed up, sir, yes.
       MEMBER GOYAL:  All five of them?
       MS. FRIEDMAN:  She can answer --
       DR. NAGARKATTE:  Yes -- I'm sorry --
       DR. KRAVETZ:  I'm Dr. Kravetz --
       CHAIRMAN SEWELL:  Hold it.  You need to be
sworn in.
       THE COURT REPORTER:  Would you raise your
right hand, please.
       (One witness sworn.)
       THE COURT REPORTER:  Thank you.
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       DR. KRAVETZ:  Yes.  To answer your
question --
       MS. AVERY:  State your name for the
record.
       DR. KRAVETZ:  This is -- I am Dr. Kravets.
And I was -- together with our manager, I am
involved in the practice management.
       So there was a recent change in the
Medicaid programs that are accepted in Illinois.
We're always on all of them.  And if there is any
that we still -- you know, there was, I think,
Blue Cross -- IlliniCare is no more in Illinois,
so we had to change and apply to include all of
them.
       So it's -- we always accept all the
Medicaid programs, and Medicaid -- also not an
issue for patients.
       MEMBER GOYAL:  Thank you very kindly.
       CHAIRMAN SEWELL:  Other questions from
Board members?
       (No response.)
       CHAIRMAN SEWELL:  I wanted to ask
Mr. Constantino -- I wanted to ask about this
increase in use rates that apparently the
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Applicant has cited in the HSA.
       Is that something that the staff agrees
that they're seeing?
       MR. CONSTANTINO:  On page 6 we relied
upon -- what's quoted here is the population
estimate that the State demographer does for us,
Mohammed, who works for the Illinois Department of
Public Health.
       And they are projecting approximately a
2.9 percent increase in the population in that
health service area; not Romeoville but that
health service area, which includes four counties,
as identified above, Kendall, Grundy, Will, and
Kankakee.
       And then the dialysis patient -- the
actual dialysis patient increase is from the data
we collect quarterly through our survey process.
And from 2013 to 2017, we've seen a 5.75 percent
increase in the number of actual dialysis patients
in this planning area, in this ESR planning area,
which is that four-county area.  Not Romeoville
specifically but the four-county area.
       CHAIRMAN SEWELL:  But the finding that we
have in the State agency report is based on the
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current use; right?
       MR. CONSTANTINO:  That's correct.
       CHAIRMAN SEWELL:  It doesn't take that
into consideration?
       MR. CONSTANTINO:  That's -- what we've
done -- based upon your rules, it's a
maldistribution.  And based upon that, when we
compared it to the state of Illinois, we
determined that there is a surplus of stations in
that 30-minute area, which is smaller than the
large service area or the HSA.
       CHAIRMAN SEWELL:  Okay.  Thank you.
       Are there other questions?
       (No response.)
       CHAIRMAN SEWELL:  If not, then roll call.
       MR. ROATE:  Thank you, Chairman.
       Motion made by Ms. Murphy; seconded by
Senator Demuzio.
       Senator Demuzio.
       MEMBER DEMUZIO:  I am going to be voting
no, due to the staff report of surplus of stations
in the area, in the service area.
       MR. ROATE:  Thank you.
       Ms. Hemme.
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       MEMBER HEMME:  No, based on unnecessary
duplication, based on the staff report.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on my
capitalistic beliefs.
       MR. ROATE:  Mr. McNeil.
       MEMBER MC NEIL:  I am in between.
       I would vote no, but this probably needs
to come up later because the demographics
projected for the four-county area versus
Romeoville -- more data.
       And I think it's trending that way, but
I can't vote yes because I think it's trending.
We need more data.  It's a two-year wait period --
I think, from what you testified -- to bring up a
facility like this.
       So no.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  I vote yes, based on the
testimony heard here today.
       MR. ROATE:  Thank you.
       Chairman Sewell.
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       CHAIRMAN SEWELL:  I vote yes, based on the
utilization data.
       MR. ROATE:  Thank you.
       That's 3 votes in the affirmative, 3 votes
in the negative.
       MS. FRIEDMAN:  Thank you.
       CHAIRMAN SEWELL:  So the motion fails.
       MR. ROATE:  It will receive an intent to
deny.
       MS. MITCHELL:  You will receive an intent-
to-deny letter in the mail, and it will give you
instructions as to what to do as far as follow-up.
       CHAIRMAN SEWELL:  We're going to take a
10-minute break before we proceed to the next
project.
       (A recess was taken from 10:31 a.m. to
10:43 a.m.)
                       - - -
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       CHAIRMAN SEWELL:  Okay.  We're going to
proceed.
       The next project is Proctor Community
Hospital Dialysis Center.  It's Project 17-045,
H-02.
       Can I have a motion to approve
Project 17-045, Proctor Hemodialysis Center, to
establish a 14-station ESRD facility in Peoria?
       MEMBER MC NEIL:  So moved.
       MEMBER DEMUZIO:  Second.
       CHAIRMAN SEWELL:  Moved and seconded.  All
right.
       Would you swear in the Applicants.
       THE COURT REPORTER:  Would you raise your
right hands, please.
       (Two witnesses sworn.)
       THE COURT REPORTER:  Thank you.
       CHAIRMAN SEWELL:  All right.
       State agency report.
       MR. CONSTANTINO:  Thank you, sir.
       The Applicants propose to establish a
14-station ESRD facility in Peoria, Illinois.  The
cost of the project is approximately $4.3 million,
and the expected completion date is December 31st,
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2019.
       There was no public hearing on this
project, no opposition, and we did have findings
related to this project.
       Thank you, Mr. Chairman.
       CHAIRMAN SEWELL:  All right.
       Could you all introduce yourselves and
make whatever presentation to the Board you wish.
       MS. SIMON:  Thank you, Mr. Chairman.
       I'm Debbie Simon.  I'm the regional CEO of
Proctor Hospital, which is a subsidiary of
Methodist Health Service Corporation in Peoria.
To my left is Terry Waters, who is our vice
president of strategy and development.
       And I would like to begin by thanking the
staff for their review of our application.  As
Mr. Constantino indicated, we are proposing to
establish a 14-station hemodialysis center to be
located on our Proctor campus.  Our goals for the
project are twofold:  First, we want to improve
the outcomes through our integrated model of care,
a model that we have utilized with other chronic
diseases, such as COPD, diabetes, or heart
failure.
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       Patients, as you know, with end stage
renal disease are medically complex and are often
suffering from multiple comorbidities, resulting
in a need for a variety of medical specialists.
At present we employ 270 providers of both primary
care and a variety of specialists, such as
cardiologists and endocrinologists, that serve
this patient population.  We can offer these
patients an effective disease management process
by coordinating the care of the primary care with
the specialists and the care coordinator and care
management theme.
       Our second goal is to significantly lower
the cost of hemodialysis by introducing price
competition into this market.  Currently there are
12 hemodialysis centers in our planning area, 11
of which are owned by Fresenius.  The lack of
competition in the market, we believe, harms both
the consumers and the payers.
       If you are a patient, you do not have the
ability to select a provider based on the service
or quality or price; you are essentially limited
to a Fresenius facility and must accept the
services they offer, the care they provide, and
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the price they want to charge.
       If you are a payer, your ability to
negotiate is severely compromised by the absence
of alternate providers.  By the impact -- the
impact of a single-provider market is well
documented in our application.
       We have submitted eight letters of
support, representing a cross-section of our
community.  These include letters from payers,
including our largest employer, Caterpillar; a
small not-for-profit agency; an insurance company;
a third-party administrator; a state senator; and
the mayor of Peoria.  The concern over the
status quo and the effect it is having on the
health care costs is universal.
       I'd like to share two quotes from those
letters.  The vice president of human resource for
Illinois Central College states, "Because of the
lack of competition, this provider has established
a pricing structure that strains both the patient
and the health plans.  Self-funded nonprofits like
ours are hit especially hard by these pricing
structures.  It causes budget strain long after
the treatment has been completed," end of quote.
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       The CFO of Consociate, a third-party
administrator, says, "Through health plan design
and negotiation efforts, we are able to assist our
employer health plans save some money at the
Fresenius facilities; however, there is little
leverage for negotiations due to their hold -- a
near monopoly -- on the market.  The establishment
of a locally owned hemodialysis facility would
provide services at more reasonable charges, be an
organization that is rooted in the community, is
focused on the quality and affordability of health
care of its own citizens and employers."
       The State agency's principal negative is
that there are a sufficient number of dialysis
stations to ensure access to treatment.  That is a
fact and we don't dispute it.  But we also believe
it's a fact that the mere availability of a
dialysis station does not assure access to quality
care at a reasonable price.  Limiting access to a
single provider benefits no one but the provider.
       Our view is that competition is essential
to lowering health care costs.  Our commitment to
you is that we will introduce a charge structure
that is significantly below the prevailing rate
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and that the overall cost of dialysis, we believe,
will be decreased by that.
       We'll be happy to take questions, and we
thank you for your consideration of our proposal.
       CHAIRMAN SEWELL:  Go ahead.
       MR. WATERS:  No.  I'm just here for
questions.
       CHAIRMAN SEWELL:  All right.
       Does the Board have any questions?
       MEMBER MC NEIL:  I have a question.
       CHAIRMAN SEWELL:  Yes.
       MEMBER MC NEIL:  You said it would be less
expensive than the current offerings.  You said
significantly.  From an academic perspective,
"significant" is one thing.
       What kind of percentage are you talking
about?
       MS. SIMON:  We're talking about 50 to
75 percent reduction in the current prevailing
charge structure as we know it today.
       MEMBER MC NEIL:  50 to 75 percent
reduction?  Okay.
       CHAIRMAN SEWELL:  Yeah, go ahead.
       MR. ROATE:  Thank you, Mr. Chairman.
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       CHAIRMAN SEWELL:  No, no, no, no, no.
I'm sorry.  I thought you had a comment.  I'm not
sure Board members have exhausted their questions.
       Okay.  We -- so help me understand this.
We've got an excess of stations -- the State
agency report says 16 -- and we've got low
utilization.  But your presentation centers around
there only being a single provider and the need
for competition --
       MS. SIMON:  Yes, sir.
       CHAIRMAN SEWELL:  -- and the fact that you
will have a charge structure that is lower than
the existing provider; is that correct?
       MS. SIMON:  Yes.
       CHAIRMAN SEWELL:  I see.  All right.
I just wanted to understand that.
       Other questions?
       (No response.)
       CHAIRMAN SEWELL:  Now, roll call.
       MR. ROATE:  Thank you, Chairman.
       Motion made by Mr. McNeil; seconded by
Senator Demuzio.
       Senator Demuzio.
       MEMBER DEMUZIO:  There are several things
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that I am concerned about.
       In regard to the State report, there is a
comment in there indicating that there's no
growth, no growth is predicted in that area
from -- they're looking at from 2015 to 2020 --
and that there's also an excess of 15 stations.
       Also, as was -- our Chairman indicated
here just a moment ago, the lack of competition.
And I find that term kind of disturbing to me,
that we're looking at health care, and I don't
think we should be looking at a competitive forum
going in there.
       And so I'm going to be voting no.
       Thank you.
       MS. SIMON:  Thank you.
       MR. ROATE:  Thank you.
       Ms. Hemme.
       MEMBER HEMME:  I agree with what's been
stated.  My concern is that the Peoria area has
lost a lot from Cat and all of their layoffs down
in that area.  So as much as I like competition,
I think there's going to be too many beds
available if we approve this.
       So I vote no.
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       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  I vote yes for the
opposite reason.  I would hope that the
competition would have long-term benefits.
       MR. ROATE:  Thank you.
       Mr. McNeil.
       MEMBER MC NEIL:  I vote yes because of the
"competition," quote/unquote.  You already have a
hospital there, so you're offering an additional
service as a provider.  And the marketplace -- I'm
very familiar with Peoria, and you have support
from the community for that.
       So yes.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  I'm a big fan of free
markets.  And I applaud -- I applaud your honesty
today about competition, which basically every one
of these applications ends up being about
competition.  You're just brave enough to say it.
       I vote yes.
       MR. ROATE:  Thank you.
       Mr. Chairman.
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       CHAIRMAN SEWELL:  I vote no, excess
capacity and underutilization.
       MR. ROATE:  That's 3 votes in the
affirmative, 3 votes in the negative.
       CHAIRMAN SEWELL:  Failure to approve the
motion so it's an intent to deny.
       MS. SIMON:  Thank you.
       MS. MITCHELL:  You've just received an
intent to deny.  You'll receive an intent-to-deny
letter in the mail, and will would give you
detailed instructions as far as your options going
forward.
       MS. SIMON:  Thank you.
       (An off-the-record discussion was held.)
                       - - -
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       CHAIRMAN SEWELL:  The next project is
H-03, DaVita Northgrove Dialysis Center.
       May I have a motion to approve
Project 17-049 --
       MEMBER MC NEIL:  So moved.
       CHAIRMAN SEWELL:  -- DaVita Northgrove
Dialysis, to establish a 12-station ESRD in
Highland.
       I heard a motion --
       MEMBER MC NEIL:  Yes.
       MEMBER DEMUZIO:  And I'll second.
       CHAIRMAN SEWELL:  -- is there a second?
       All right.  This is good.
       All right.  If we can swear in the
Applicant here.
       THE COURT REPORTER:  Would you raise your
right hands, please.
       (Four witnesses sworn.)
       THE COURT REPORTER:  Thank you.  And if
you would print your names and leave any written
remarks.
       CHAIRMAN SEWELL:  Mr. Constantino.
       MR. CONSTANTINO:  Thank you, sir.
       The Applicants propose to establish a
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12-station dialysis facility in Highland,
Illinois.  The proposed cost of the project is
approximately $3 million, and the expected
completion date is July 31st, 2019.
       There was no public hearing; there was no
opposition.  We did receive a number of support
letters regarding this project, and we did have
findings.
       Thank you, sir.
       CHAIRMAN SEWELL:  Thank you.
       Would the Applicant introduce themselves
and make their presentation.
       MS. FRIEDMAN:  Good morning -- it's still
morning.  I'm Kara Friedman, counsel for the
Applicant, DaVita.
       With me is Jill Abernathy, the regional
operations director for the area; and Dr. Kanungo,
who will be participating in the clinic as the
clinical director; and Anne Cooper, my colleague.
       Before we get started with the
presentation, we just wanted to orient you to
where this project is because it's a big state and
some of you know different parts of it better than
others.
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       So this is the whole state here.  And, of
course, here we are up in the bottom of
Cook County in the corner here.  For reference,
Springfield is right in the middle.  And this
community called Highland is in the western part
of Madison County, about 90 minutes south.
       And so blowing up to the locality, the
county itself, this is the suburbs of St. Louis
that are in Illinois.  And you can see they're all
sort of colored in their various municipalities,
so you can see that this is really where the
dialysis supply is currently.
       I-55 runs over on the east side of the
sort of metropolitan area of St. Louis, and then
Highland, the location where we're looking to
provide services, is this pink area over on the
east side of the county.
       Jill.
       MS. ABERNATHY:  Good morning.
       CHAIRMAN SEWELL:  Good morning.
       MS. ABERNATHY:  My name is Jill Abernathy.
I'm the new regional operations director for
DaVita.
       MS. AVERY:  Ms. Abernathy, speak directly
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into the mic.  They can't hear you in the back.
       MS. ABERNATHY:  I'm sorry about that.
       I'm the new regional operations director
with DaVita.  Though new to my role as regional
director, I've been in this market since 2003,
both as a social worker and administrator for the
Maryville clinic.  My region currently covers
southern Illinois, St. Clair County, and Madison
County, where this planned clinic is located.
       I'm here with Dr. Kanungo, my medical
director, and Counsel Kara Friedman and Anne
Cooper.
       There's currently no dialysis clinic in
the Highland area.  The closest option, our clinic
in Maryville, is over 15 miles away in the western
part of the county.  As demonstrated in the
referral letters submitted as part of the
CON application, a significant number of Highland
residents will require dialysis treatment in the
near future.  Due to the distance to the next
closest clinic, which will not be able to
accommodate all of those patients, DaVita
identified Highland for the development of a
clinic.  For those of you less familiar with this
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part of the state, Highland is located about
4 hours southwest of here.
       We have received an outpouring of support
from the community for this planned clinic.  We
received 27 support letters from various community
members, including some kidney care patients who
currently travel long distances to receive their
treatments.  We also got support from the area
health care providers, including the hospital and
associated medical group, and from many community
members.  There's no opposition to this clinic
proposal.
       As for health care services in Highland,
the City does enjoy the benefit of a Hospital
Sisters' inpatient facility.  St. Joseph's
Hospital has been one of the avid supporters of
this proposed project; however, Highland is still
considered as a health care professional shortage
area.  This designation means that there's an
insufficient number of primary care providers in
the community.
       In the context of kidney care and the
management of diseases that are precursors to
renal disease, this means that it is more likely
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that Highland residents will have undiagnosed
kidney disease to the point that they typically
arrive in the emergency department with end stage
renal failure.  If they don't receive a transplant
at this point, they will be relying on dialysis
for the rest of their lives.
       Situated in Madison County, Highland is
well east of the I-55 corridor and much more rural
than the western part of the county.  Highway 40,
which is the route from Highland to St. Louis, is
a two-lane county road with no immediate access to
interstates or highways.
       I hope you've had a chance to read some of
the patient letters filed in support of this
clinic when providing their personal stories of
coping with dialysis and their particular
challenges of traveling from Highland.
       The distance is problematic in any
weather, but in inclement whether this drive
results in people missing their treatments.  Such
nonadherence can often be life-threatening.  Fluid
buildup from missed treatments can have lasting
negative effects, including causing heart damage,
shortness of breath, and fluid in the lungs and
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increasing the risk of stroke or heart attack.
Missing one or more dialysis sessions in a month
has been associated with greater risk of
hospitalization and up to 30 percent increase in
mortality risk.  Suboptimal transportation and
inclement weather are primary barriers to patients
receiving full compliance with their treatment
schedule.
       As you can see from the patient letters, a
typical dialysis patient is elderly and suffers
from multiple diseases.  They're the last people
in our community that you would want to see
traveling long distances three times a week 156
times a year.
       With DaVita standing ready to provide
immediate increase to care in Highland, I hope
that you will approve this project.
       Another community provider of note
supporting this clinic is the Highland Nursing
Home, which identified the unique problems with
nursing home residents traveling out of town to
seek their treatments.  These individuals are
reliant on a shared shuttle service to travel to
their treatments, and they have difficulty
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receiving the support services, such as physical
therapy, occupational therapy, meals, and ADL
assistance from the nursing home when they are
gone for up to six hours a day.
       The situation negatively impacts the
families of these dialysis patients, as well.
They often hear the same travel -- bear the same
travel and time burdens as their family members.
       Our legal counsel, Kara Friedman, will
also provide insights on why this clinic should be
approved despite some technical issues with
adherence to Part 1110 criteria.
       Thank you.
       MS. FRIEDMAN:  Good morning.  I'd like to
briefly address the State agency report.
       This is HSA 11.  It's a four-county
planning area, and there is a technical excess of
stations.
       Within that area there are 2300 square
miles.  This technical access does not at all
reflect the lack of access to dialysis services
for Highland patients.  And I should note that
we've started to discuss with staff the idea about
breaking your planning areas down into something
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more like a countywide assessment because I think
that it's creating some confusion when we take
some projects to the Board.  I think there's a
project coming forward later that has a
5200-square-mile planning area, so that gets a
little bit distorted when you're talking about a
need in a 5- or 10- or 15-mile area.
       With a lack of facility in Highland,
patients are traveling around an hour a day
three times a week to western Madison County.
DaVita's identified a need of 150 CKD patients in
Highland who have late Stage III.  And remember,
if we've identified these patients as Stage IV
and V kidney disease patients, there are a lot of
other CKD patients that we hope will remain stable
at Stage III and we do not include those.
       But when we talk about forecasting out
about when we should be building these facilities,
kidney disease is predictable once you've reached
that fourth and fifth stage, so they're
maintaining their function.  And if this project's
approved, we'll start building this facility so
that, when their function decreases to ESRD, it
will be ready to care for those additional
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patients.
       And as far as the distribution of stations
in the planning area and in the state, the State
of Illinois averages 1 station for every
2,760 residents.  Here in Highland, there's only
1 dialysis station for every 6,314 residents.
That's based on a 30-minute area, and they're
really just taking into account those facilities
that are in the East St. Louis area.  There's no
access in Highland for these services.
       This seems to be a technical finding that
there, you know, is a -- that there isn't a need
for these.  It doesn't reflect the daily struggles
of these patients.  And as Jill said, you know,
you have a lot of documentation in the record
about what that looks like on a day-to-day basis.
       We recognize that the new rules do not
apply to these patients, but, in fact, if they
did, you would see that there is no dialysis
facility within 15 minutes of this proposed
site -- excuse me -- 15 miles of this proposed
site.
       We do appreciate the Board staff taking
the comments of both Fresenius and DaVita into
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account in its rule-making process to better align
ESRD utilization patterns with the Board rules,
and we look forward to future collaboration to
make sure that we are properly identifying the
right places for more services.
       Given that there are a patient base in
Highland, I want to reference you to one of the
Board rules that has existed for some time, and
I quote, "Illinois residents needing services
should not be forced to travel excessive
distances."  We believe this is particularly
important with dialysis care, given that they have
to get this treatment 3 times a week 156 times
a year.
       And I welcome Dr. Kanungo to provide
additional explanation for the need for these
services.
       DR. KANUNGO:  Thank you.
       My name is Sriraj -- do you want me to
spell that?  S-r-i-r-a-j -- Kanungo,
K-a-n-u-n-g-o.  I'm the physician for the planned
Northgrove Dialysis Clinic.
       MS. AVERY:  You're going to have to speak
directly into your microphone.  We can't hear.
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       DR. KANUNGO:  Sorry.  Hello.
       So I've been practicing in Madison County
for approximately 10 years.  And in that time
frame I've seen the Highland population age, and
with age comes, unfortunately, organ failure.  The
kidneys are no exception to that rule.
Furthermore, chronic medical conditions like
diabetes, hypertension, obesity promote further
progression of kidney disease to eventual end
stage renal disease, period -- sorry.
       Sorry.  I'm just dictating.
       We are fortunate that residents in the
United States, as well as in Illinois, are living
longer through better technology, better
medications, better health care in general.
Unfortunately, because of this, the longer the
patient lives, the more likely they are to develop
organ damage.  And as I said, kidneys are one of
many.
       Furthermore, most of the medications --
most of the therapies we use -- medications,
et cetera -- in intervention also cause collateral
damage to the kidneys as well as further
potentiating the issue of kidney disease, as well.
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       With the increasing rates of high blood
pressure, diabetes, and simple age, the population
for end stage renal disease patients continues to
grow, and the need for further dialysis centers,
as evidenced by your agenda, as already noted, is
quite evident.
       I would argue that the problem we're
seeing is the end result of the baby boom
population and -- with the health care that
they've endured -- and, hence, as I said already,
the need for further dialysis centers in the state
of Illinois.
       Furthermore, as already alluded to,
Highland is an area that does not have an excess
number of primary care physicians, and, of course,
because of this, adequate health care in general.
Numerous times I've received phone calls from the
local emergency room where a patient has advanced
kidney disease and the patient had no clue that
they even had it.  And, unfortunately, it may have
progressed to the point where I usually start
dialysis then and there.  Once they're on
dialysis, unless they get a kidney transplant,
this is a lifelong therapy.
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       Furthermore, as also mentioned, Highland
is somewhat of a rural area.  As a nephrologist,
I try to propose home-based therapies, but,
unfortunately, this may be somewhat taxing to the
person or more a burden and may not be feasible to
do in general.
       Hence, given the information I just
mentioned to you, I feel that the Northgrove
Dialysis Clinic is imperative for this area.  If
approved, myself and other practicing
nephrologists in the area will do our best to
promote transplant education as well as dialysis
access to prevent these, quote, "crash starts," in
quotation marks, that we see when patients present
at a local hospital.
       Furthermore, I would argue that I'm
somewhat happy that DaVita's planning this clinic.
As already mentioned already, the need seems to
exist, and I feel that they will do their part to
help facilitate further education with regard to
dialysis as well as chronic kidney disease and
their support in transitioning them to
optimization of their care.
       Thank you.
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       CHAIRMAN SEWELL:  Thank you.
       So prior to 2015, you didn't have
historical referral data on ESRD patients because
they were sent to private physicians before your
group was formed?  Is that my proper
interpretation of the statement for it?
       MS. FRIEDMAN:  That's right.  Hospital
Sisters, which has a hospital presence there, has
only recently recruited a nephrologist, and
previous to that time patients would be referred
out to community nephrologists.  And so those
patients existed, but they were not patients of
Dr. Asuni [phonetic] and Dr. Kanungo, and so we
don't have --
       MS. AVERY:  Kara, use your mic.
       MS. FRIEDMAN:  So because they were
community nephrologist referrals, that would not
be something that would be captured in the
Hospital Sisters database.
       CHAIRMAN SEWELL:  Okay.  Questions from --
yes, Senator.
       MEMBER DEMUZIO:  Yes.  Looking at the
calculation of the two duplicate -- duplication of
services, would you tell me why -- it says one of
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the facilities is not operating in the
Collinsville area.
       Are you familiar with that?
       One of the --
       MS. FRIEDMAN:  I believe that it has
opened.  Some of the data lags a little bit.  The
Collinsville facility did open.
       MS. ABERNATHY:  It did.
       MEMBER DEMUZIO:  It is open?
       MS. ABERNATHY:  Yes.
       MEMBER DEMUZIO:  Okay.  And are the other
three remaining facilities operating at about
72, 73 percent?  Or is that number flat or has it
changed?
       MS. FRIEDMAN:  That's about right.  Those
are the facilities that are on the other side of
55 and over 25 minutes away.
       MEMBER DEMUZIO:  Okay.  So they are --
everything's in operation?
       MS. FRIEDMAN:  Everything's oper- -- well,
of the three that you just mentioned, yeah.
       MEMBER DEMUZIO:  Right.  And then the
fourth one in Collinsville, what is the --
       MS. FRIEDMAN:  That is operational.
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       MEMBER DEMUZIO:  What is the percentage
there?  Is it --
       MS. ABERNATHY:  It's Medicare certified.
We currently have 13 patients.  But it's in a
vastly different market --
       MEMBER DEMUZIO:  Okay.
       MS. ABERNATHY:  -- from Highland.
       MEMBER DEMUZIO:  Okay.  Got it.
       Okay.  Thank you.
       CHAIRMAN SEWELL:  Yes, Doctor.
       MEMBER GOYAL:  Thank you, Mr. Chairman.
       Two questions for the team:  On an
attachment in the back, Section XII, Roman
numerals, "Charity Care Information," I'm looking
at -- are you there?
       MS. FRIEDMAN:  Not quite.  What page?
       MEMBER GOYAL:  It doesn't have a
page number.  It's an attachment.
       MR. CONSTANTINO:  It's at the end of it,
Kara.
       MEMBER GOYAL:  It's the third piece of the
attachment, third page.
       MS. FRIEDMAN:  Okay.
       MEMBER GOYAL:  Okay.  So the net patient
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revenue between 2'14 and 2'16 went up quite a bit.
But the amount of charity care went up for
one year and the cost went up for one year and
then, in 2'16, the amount and the cost -- the
charges and the costs were both down.
       Would you explain that disparity to me.
       MS. FRIEDMAN:  This is statewide data for
the company, and there have been changes in health
care reimbursement systems over the course of
the years.
       I can't specifically track what that is,
but you've heard testimony before in this document
and in our safety net impact patient statement
that patients -- DaVita and Fresenius accept all
patients regardless of ability to pay.  I think
that that's a great benefit of the health care
reimbursement programs of this country and of this
state.
       And so I can't speak specifically as to
why numbers on charity care and Medicaid
fluctuate, but we feel confident that those that
require dialysis are getting dialysis care.
       MEMBER GOYAL:  Okay.  You included this
table in your application.  That's why I asked you
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the question.
       MS. FRIEDMAN:  I appreciate that.  And
it's a reporting requirement.  And I believe --
but I would be speculating if I dug into it
too far.
       MEMBER GOYAL:  Okay.  And then I suspect
your answer for the table on page 25 would be the
same.  And I'm questioning, again, the number of
Medicaid patients going down.
       MS. FRIEDMAN:  Is it -- it's the same
document, isn't it?
       MEMBER GOYAL:  I didn't compare.
       MR. CONSTANTINO:  It's the same.
       MS. FRIEDMAN:  It's the same data.
I think it was just duplicated in the State Board
report.
       MEMBER GOYAL:  Thank you very much.  It
just looks odd that the number of Medicaid
population has literally gone up from 2 million to
3.2, whereas the number of Medicaid patients that
your company is seeing is going down.
       So I just leave it at that.
       MS. FRIEDMAN:  Well, we'll do some
follow-up for you in a subsequent submission so
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then we can provide you more information --
       MEMBER GOYAL:  Please.
       MS. FRIEDMAN:  -- but I feel very
comfortable that patients who need care are
getting access.
       MEMBER GOYAL:  Well, I hope so.
       Thank you.
       CHAIRMAN SEWELL:  Other questions from
Board members?
       (No response.)
       CHAIRMAN SEWELL:  All right.  We are
prepared to vote.
       MR. ROATE:  Thank you, Chairman.
       Motion made by Mr. McNeil; seconded by
Senator Demuzio.
       Senator Demuzio.
       MEMBER DEMUZIO:  I am going to go ahead
and vote yes.
       I do have some concerns, but I think the
fact that it is rural -- Highlands has a -- is
kind of sitting out there by themselves.  I'm going
to go ahead and vote yes due to the travel for this.
       MR. ROATE:  Thank you.
       Ms. Hemme.
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       MEMBER HEMME:  I vote yes, based on the
testimony given here today.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  I vote yes, based on
the testimony.
       MR. ROATE:  Thank you.
       Mr. McNeil.
       MEMBER MC NEIL:  I vote yes, based on the
location and testimony.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  I vote yes for reasons
stated.
       MR. ROATE:  Thank you.
       Chairman Sewell.
       CHAIRMAN SEWELL:  I vote no, excess
capacity.
       MR. ROATE:  Thank you.
       That's 5 votes in the affirmative, 1 in
the negative.
       MS. FRIEDMAN:  Thank you very much.
       MS. COOPER:  Thank you.
                       - - -
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       CHAIRMAN SEWELL:  Next project is
Project H-04, Fresenius Kidney Care, Waukegan
Park.
       May I have a motion to approve
Project 17-060, Fresenius Kidney Care, Waukegan
Park, to establish a 12-station ESRD facility in
Waukegan.
       MEMBER MURPHY:  Motion.
       CHAIRMAN SEWELL:  Is there a second?
       MEMBER MC NEIL:  Second.
       CHAIRMAN SEWELL:  All right.
       THE COURT REPORTER:  Would you raise your
right hands, please.
       (Three witnesses sworn.)
       THE COURT REPORTER:  Thank you.  And
please print your names and leave any documents.
       CHAIRMAN SEWELL:  All right.
Mr. Constantino.
       MR. CONSTANTINO:  Thank you, sir.
       The Applicants propose to establish a
12-station ESRD facility in Waukegan, Illinois.
The cost of the project is approximately
$5.9 million, and the expected completion date is
December 31st, 2019.
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       No opposition letters were received; no
public hearing was requested.  We did have
findings related to this project.
       Thank you, sir.
       CHAIRMAN SEWELL:  All right.
       Could you identify yourselves and make
your presentation?
       MS. MULDOON:  Good morning.  My name is
Coleen Muldoon.  I'm the regional vice president
for Fresenius.
       Overseeing this project with me today are
Lori Wright, the CON specialist for Fresenius, and
our counsel, Clare Connor.
       We are pleased that this project met all
but two of your criteria.  Even though there was
no calculated need for stations in HSA 8, which
encompasses three counties, we respectfully submit
that the ratio of stations to population within
30 minutes of the proposed Waukegan Park facility
does not reflect the need in that location.
       There are -- there is 1 station for every
4,953 residents in Waukegan versus the State ratio
of 1 station for every 2,760 residents.  There are
clearly far fewer stations per capita in Waukegan,
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which is a large community and medically
underserved area.
       Further supporting a need for access in
Waukegan is a 22 percent poverty rate and that
21 percent of the residents have no insurance
coverage.  Studies show that poverty and lack of
proper health care together increases the risk of
kidney disease.
       55 percent of the residents are Hispanic,
who are 1 1/2 times more likely to have kidney
disease; 17 percent are African-American, who are
3 to 4 times more likely to have kidney disease.
As a result, the prevalence of ESRD in Waukegan is
35 percent higher than in Lake County or the
state.
       Of the two zip codes in Waukegan, the
zip code we hope to establish our facility in has
221 residents who require dialysis.  This is
five times as high as the number of ESRD patients
in the remainder of Waukegan.
       Accordingly, 49 of our identified
61 pre-ESRD patients live in the immediate
zip code where the Waukegan Park facility will be.
Another 12 come from the adjacent North Chicago,
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which is also medically underserved.
       The patients are not able or not -- or
should not have to travel outside of Waukegan for
dialysis services.  25 percent of the patients we
treat at our Waukegan Harbor facility, which is at
94 percent utilization, take public transportation
to get to treatment.  These patients do not have
insurance coverage for transport services.  To
accommodate the patients, our proposed facility
would be located on a bus line that will stop
right in front of this facility.
       If you look at this Table 6, our Waukegan
Park facility is located -- is at capacity now
with 126 patients.  The next closest facility to
Waukegan is our Gurnee facility.  That just added
8 stations in July of 2017, creating access for
48 patients.  With over 50 -- over 50 patient
transfers and new ESRD referrals, this facility is
already at 75 percent utilization with 108
patients as of today.  There are -- only seven
more patients will bring this facility to
80 percent utilization.  Gurnee is not an option
for patients identified for our Waukegan Park
project.  The next closest clinics are between
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24 and 30 minutes away and are outside the
Waukegan health care market.
       In addition, the proposed Waukegan clinic
will participate in our CMS ESCO program, and its
patients will benefit from these coordinated
services, which has proven to increase quality of
life, lowering health care cost.
       Finally, Fresenius Kidney Care does
participate in the IlliniCare managed care
Medicaid program, which is especially important
given Waukegan's underserved designation.
       Thank you.  And we'd be happy to answer
any questions that you may have.
       CHAIRMAN SEWELL:  Questions from Board
members?
       (No response.)
       CHAIRMAN SEWELL:  This ratio of stations
to population that you cited, which is so much
higher than the State ratio, why doesn't that
result in higher utilization of the facilities
that already exist?
       MS. MULDOON:  As I mentioned, our
Waukegan -- our other Waukegan Harbor facility is
at 94 percent.  Our Waukegan Gurnee -- not
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Waukegan -- our Gurnee facility, which we added
8 stations to -- just added 8 stations in July of
2017 -- is now sitting at 75 percent utilization
with 108 patients.
       So with 8 additional stations, we're
already to 75 percent utilization, which allows
for only seven more patients before we're sitting
at 80 percent utilization.
       MS. WRIGHT:  Also, because this is a
medically underserved area, there's a higher
percentage of minority residents there that are
more likely to have kidney disease leading to
end stage renal disease.  And so you're seeing
higher rates of prevalence of ESRD right in
Waukegan, so that is the reason that the clinics
here are so full.
       MS. CONNOR:  Right.  Right.
       That population ratio is not for the
health service area, you know, the 30-minute
radius.  It's for Waukegan proper.
       CHAIRMAN SEWELL:  I see.
       MS. CONNOR:  And that's why Coleen spoke
to the fact that 46 of the 61 patients who will go
to this clinic reside right in the same zip code
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where the clinic will be located.  This is really
somewhat unique to Waukegan.
       And the other facility in Waukegan, which
is a DaVita facility, is also at approximately
90 percent utilization.  It's just that very heavy
prevalence of ESRD in that community, unfortunately.
       CHAIRMAN SEWELL:  Questions?
       Yes, Doctor.
       MEMBER GOYAL:  Thank you, Mr. Chairman.
       I have two questions:  One is, could you
relate to me what your Medicare star rating for
your facilities in that area is?
       MS. CONNOR:  It is three, as is the other
clinic in Waukegan.  We're both --
       MEMBER GOYAL:  Three out of five?
       MS. CONNOR:  Yes.
       MEMBER GOYAL:  All right.  Thank you.
       And, secondly, could you walk us through
what happens when a patient comes to you with a
diagnosis of end stage renal disease?  How do you
sort out who would get hemodialysis -- which,
obviously, would pay your business plan --
peritoneal dialysis, home dialysis, and, number
three, a referral for listing for transplant
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programs?
       MS. MULDOON:  If a patient comes to us,
usually it's been decided by that point whether
they're going to go in-center or on peritoneal
dialysis or home dialysis, but we do have an
education program where we have our kidney care
advocates who will meet with the patients if that
opportunity, you know, is provided by a physician
recommending that.
       They will meet with the patient; they will
educate the patient on the dialysis options.  We
encourage home dialysis to those patients who will
qualify, so we work very closely with the
nephrologist in the education of those patients so
they can make the decision that's best for them on
what they choose.  We still have more patients
going in-center than we do to home, but we are
seeing that increase with further education and
just providing them that better access.
       So we have two home programs in that
market and one in Gurnee, which has just recently
been certified, that will cover that, and we have
another unit that's close in another area.  But
Gurnee covers that Waukegan market.
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       MS. CONNOR:  And, in fact, Doctor, one
thing that you indicated -- which was it was good
for our business plan -- just to make it clear --
and I'm not sure if you meant this -- but it's
actually -- I think mostly -- more cost-effective
for Fresenius to have patients in its home
programs as opposed to in-center.  But,
unfortunately, many patients cannot do home
therapy; they do not want to do home therapy; they
don't qualify for medical reasons.
       So just to be clear on that.
       MEMBER GOYAL:  Yeah.  I think my question
was based on two stats, which I will say for the
Board more than for you, but you probably have it.
       The National Institute for Diabetes,
Digestive, and Kidney Dialysis in 2'13 -- that
data became available recently -- a five-year
survival rate for dialysis -- they did not
separate it between hemodialysis and peritoneal --
was 35.8 percent, five-year survival rate.  For
transplant that was 85.5 percent for five-year
survival rate.
       And then the other split stat that I want
to put on the table is a US Renal data system --
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this is a 2'11 analysis of Medicare claims -- and
they're saying that cost of dialysis per year is
$87,945 versus cost of transplant annualized --
again, the first-year cost is higher, but then, on
an annual basis, that cost will be $32,922.
       So do whatever you want with that data,
but it concerns me that not more people are being
listed for transplants.
       CHAIRMAN SEWELL:  Ms. Murphy.
       MEMBER MURPHY:  On page 13 of the staff
report --
       THE COURT REPORTER:  Use your mic, please.
       MEMBER MURPHY:  I'm sorry.
       On page 13 the staff report talks about
underutilization and unnecessary duplication, and
it actually calls out that there are six
underutilized facilities in the service area.
       But when looking at them and considering
your comments today, would I be correct in
assuming that, because of the unique demographics
of your population -- the poverty, the medically
underserved nature -- that transportation to some
of these outlying facilities in your service area
would just not be practical?
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       So even though they're there and they're
underutilized, it's not something that ordinarily
your patients would go to?  Like they're not going
to go to a center in Deerfield from Waukegan?
       Is that a correct assumption?
       MS. MULDOON:  Correct.  It would be very
difficult for them to get there.
       MEMBER MURPHY:  Okay.  Thank you.
       MS. WRIGHT:  Also, as mentioned in her
opening statement, 25 percent of our current
Waukegan Harbor clinic patients utilize public
transportation for their treatments.
       MEMBER MURPHY:  Which, in the northern
suburbs, is notoriously nonexistent.
       MS. MULDOON:  Yeah.  But the ideal on this
facility is where we've put it.  The bus stop is
right in front of the new facility, so that will
be very convenient for the patients.
       MEMBER MURPHY:  Thank you.
       CHAIRMAN SEWELL:  Other questions?
       (No response.)
       CHAIRMAN SEWELL:  Ready for the vote.
       MR. ROATE:  Thank you, Chairman.
       Motion made by Ms. Murphy; seconded by
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Mr. McNeil.
       Senator Demuzio.
       MEMBER DEMUZIO:  I'm going to be voting
no, due to the staff report.
       MR. ROATE:  Thank you.
       Ms. Hemme.
       MEMBER HEMME:  I'm voting yes, due to the
transportation issue for the people in Waukegan.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  I am voting yes, based
on the testimony.
       MR. ROATE:  Thank you.
       Mr. McNeil.
       MEMBER MC NEIL:  Yes, based on the
testimony.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on today's
testimony.
       MR. ROATE:  Thank you.
       Chairman Sewell.
       CHAIRMAN SEWELL:  I'm voting no, based on
the State agency report.
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       MR. ROATE:  Thank you.
       That's 4 votes in the affirmative, 2 in
the negative.
       MS. MITCHELL:  You have been issued an
intent to deny.  You will get an intent-to-deny
letter in the mail -- do I sound as nasally as
I think I do?
       (Laughter.)
       MS. MITCHELL:  You will get an intent-to-
deny letter in the mail giving you further
instructions as to what to do.
       MS. WRIGHT:  Thank you.
       MS. CONNOR:  Thank you.
                       - - -
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       CHAIRMAN SEWELL:  All right.  The next
project is H-05, Dialysis Care Center, Elgin.
       May I have a motion to approve
Project 17-061, Dialysis Care Center, Elgin, to
establish a 14-station ESRD facility in Elgin.
       MEMBER DEMUZIO:  Motion.
       CHAIRMAN SEWELL:  Second?
       MEMBER MC NEIL:  Yes.
       CHAIRMAN SEWELL:  All right.
       THE COURT REPORTER:  Would you raise your
right hands, please.
       (Five witnesses sworn.)
       THE COURT REPORTER:  Thank you.  Please
print your names and leave any written materials.
       CHAIRMAN SEWELL:  Mr. Constantino.
       MR. CONSTANTINO:  Thank you, sir.
       The Chairman -- or excuse me.  The
Applicants propose to establish a 14-station ESRD
facility in approximately 6,500 gross square feet
of leased space at a cost of approximately
$1.5 million.  The expected completion date is
October 30th, 2019.
       There was no public hearing requested, no
opposition letters received.  Letters of support
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were provided, and we did have findings regarding
this project.
       Thank you, sir.
       CHAIRMAN SEWELL:  Thank you.
       Would you introduce yourselves and make
your presentation for the Board.
       DR. SALAKO:  Good morning, Board.  My name
is Dr. Salako.  I am the CEO of Dialysis Care
Center.
       To my left is Dr. Farhan Bangash, who is
going to be the medical director of my facility.
To his left is Mr. Asim Shazzad, who is my chief
operating officer.  To his left is Ms. Melissa
Smith, who is my clinical area manager.  And to
her left, finally, is Ms. Kristen Paoletti, who is
my senior director of nursing.
       CHAIRMAN SEWELL:  Go ahead.
       DR. SALAKO:  Good morning, Board, and
thank you for giving me the opportunity -- giving
us the opportunity to appear before you.  Once
again, we are here with our own very unique
narrative of what we believe is what dialysis care
should be for our patients.
       When we -- in our DNA when we started this
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organization a few years ago, we started service
to the dialysis patients primarily as a home
dialysis company, and today we're happy to report
that we're the largest independent home dialysis
provider in the state of Illinois.
       At our core we're a PD company; we're a
home dialysis company; however, we'd be -- as our
practice continues to grow, our physician
practices have continued to grow, and what has
happened is several of our patients eventually no
longer need PD or choose to change their modality
by which they're going to be treated.
       What we've discovered is our patients
truly want to remain in our network.  Our patients
want to keep their dialysis.  They want to keep
their social worker.  They want to keep their care
team.  They want to keep their dietician.  So
we've had to come to the realization that we had
to provide in-center dialysis therapy for our
patients.
       Conversely, we now note that where we are
in the Elgin area and Dr. Bangash, whose ESRD
practice continues to grow -- he now has five
nephrologists -- or in July of this year he'll
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have five nephrologists working for him -- a
couple hundreds of patients on PD who may be
failing therapy down the road in a couple of years
or patients on in-center hemo- -- or home
hemodialysis.  So beyond the patients that he
currently has in an in-center -- or beyond the
patient population he currently has on his
CKD track, we want to give our patients choice.
       We want these patients to be able to say,
"Hey, Dr. -- my nurses have been looking after me
for the last five years.  I want to keep that same
team."
       So inasmuch as we see that there's a need
in the H- -- there's not a need in the HSA, what
we want to do, as you see today, is say, "Listen.
Beyond Fresenius and DaVita, I want to stay with
my careist.  I want the option to stay with my
careist.  They've looked after me for five years.
I don't want to go to a Fresenius or DaVita
clinic; I want that option."
       And as you recall from the public hearing
this morning, one of our patients who was on home
therapy with us over five years went to DaVita for
two years.  When we opened the in-center in
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Oak Park, he was more than happy to come back, was
happy to see his caregivers, was happy to see his
social workers.  He was happy to see his dietician
who had been caring for him.  They know him; they
understand him.
       So our -- our want is really something for
our patients, and we hope at the end of today
we'll be able to leave here today and say we have
been able to provide for our patients in a very
positive way and will take that anxiety away from
them as to who's going to be caring for them if
and when they're no longer a home therapy patient.
       I'll leave it to Dr. Bangash to talk about
his unique patient population, and then I'll be
happy to have my nurses talk about how they
provide care for the patients and the uniqueness
of what we do for our patients.
       DR. BANGASH:  Thank you, Dr. Salako.
       So my name is Farhan Bangash.  I'm a
board-certified nephrologist that's been working
in the Elgin area for the past six years.  I was
actually born in Elgin.  My family still lives in
the area.  My dad is still practicing in Elgin,
Illinois, as a pediatrician, so I know that area
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very well.
       I'm here to support Dialysis Care Center
and this project as a physician-owned,
physician-led dialysis unit that would provide
care to patients in the Elgin area.  With the
physician-owned, physician-run model, this
dialysis unit would put patients first and then
would take away the one-size-fits-all model that
is currently seen at some of the other dialysis
units.
       Similar to what Dr. Salako was saying, the
six years that I started the practice, we have
grown the biggest home dialysis program in the
area.  These patients really are family to us.
With the nursing staff, dietitians, social
workers, they get to know us very, very well.
       And when I first started the practice six
years ago, I was shocked at the lack of options.
I would talk to patients who had been on dialysis;
they were in their mid-30s, in their 40s, working,
and they had never been given the option of home
dialysis.  They were just stated that "You have to
go to an in-center hemodialysis clinic three times
a week.  If it's from 10:00 to 2:00, it's from
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10:00 to 2:00; no other options."
       Now, how can you work, how can you raise a
family when those are your only options?  The
beauty of home dialysis is you get functional
people who can do dialysis at home at night and
then, during the day, they're free to live their
life and be productive and contribute to society.
       And when it comes to giving the patients
options, it's all about the physician.  The
physician, the nursing staff, they talk to the
patients and they give them the option of what
type of dialysis, what the different types of
dialysis are.  Transplant should also be pushed in
that initial conversation.
       Now, unfortunately, our home dialysis
patients cannot stay on peritoneal dialysis or
home hemodialysis forever.  There's things that
happen.  Either they temporarily need to go to an
in-center unit or, long term, they have to be
eventually transitioned to an in-center
hemodialysis unit.
       What I have noticed that happened to my
patients in particular is a lot of times they'll
go to these units and they're told, "You can never
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go back to hemodialysis" -- I'm sorry -- "to home
dialysis.  You cannot do peritoneal dialysis
again," and that is, in fact, not true.  If you
have an infection, you temporarily may need to
stop it, but you treat the infection, you go to
hemodialysis, and then you can get back to doing
home dialysis.
       This has happened multiple times, and
there's unnecessary testing going on.  They've
actually been sent to get fistulas placed that are
not necessary, and, really, they come back to me
very distraught and upset about everything that's
happened.
       What DCC is trying to do -- and it has
worked very well -- is to keep all the patients
under the same care.  So, for instance, my
patients in the area would be in our home program.
If they would need to go into hemodialysis,
I would be their physician.  We would have the
same nurses, the same dietician, the same social
worker transition them from their home dialysis
into the in-center dialysis.
       That really is the continuity of care that
we need for our patients.  More specifically, in
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the Elgin area -- Elgin is the seventh largest
city in Illinois, and it currently has two
dialysis units.  One of those dialysis units is at
101 percent capacity; the other is at 91 percent
capacity.
       Elgin is an underprivileged area.  There
are patients that need dialysis, and the options
they're being given at this point for their times
for hemodialysis are either 5:00 in the morning or
5:00 p.m.  All of the other times during the day
are all taken up.
       And this has been a major issue for a lot
of my patients who are newly being started on
dialysis where they don't have transportation at
5:00 in the morning, they don't have transportation
at 5:00 p.m.
       I have one patient right now that has to
miss dialysis at least once or twice a week, so
he's getting dialysis once a week.  That is not
what you -- that shouldn't be happening in
America.  I mean, you should be getting at least
three-times dialysis a week, and it should be
done, you know, with -- at a time that's
reasonable, really.  That's the main thing.  When
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you're asking patients to come in at 5:00 a.m. or
5:00 p.m., it just is not reasonable.
       So I'm here, obviously, to support this
project.  I think there's a major need for it in
the Elgin area.  And we would use our existing
hemodialysis patients, to give them better options
for times and then, also, keep continuity of care
for our home dialysis population.
       MS. SMITH:  My name is Melissa Smith.
I am the clinical area manager for the clinics
that we're discussing right now, and I'm also a
peritoneal dialysis nurse intermittently, which I
believe is important because -- to give you an
idea that I really am involved in what the
patients would like and need as far as their
dialysis care goes.  So I'm speaking on behalf of
our current and future patients that would benefit
from this dialysis center.
       As a home program provider, we've always
prided ourselves on providing holistic care to our
patients, and we really form a unique relationship
with our care team and our patients that the
patients really become dependent upon.  When we
have to change them out to a different program --


Transcript of Full Meeting
Conducted on April 17, 2018 129


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


as Dr. Bangash said, sometimes a peritoneal
dialysis patient will get an infection and they'll
need temporary hemodialysis -- to which we have to
outsource them to other companies because we don't
have an option to provide them that service
through us.
       And as they transition out, we see almost
an immediate decline in patients', I guess,
emotional/physical health status as they're being
told, "Okay.  Well, now you have to go somewhere
else, and maybe you'll be able to come back to us;
maybe you won't be able to come back to us."
       And then while they're gone, they're often
getting education that's different than what we
would provide ourselves as their primary care
team, so we definitely do see a decrease in
continuity of care when we have to outsource them
and then potentially readmit them when they are
healed from their infection.
       By providing us the opportunity to open
this in-center for our current patients and then,
as Dr. Bangash said, to the other hemodialysis
patients who need different time slots, you're
giving our patients the opportunity to have that
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continuity of care, helping them to have quality
outcomes, helping them not to have a break in that
health -- in their health care status as far as,
you know, keeping their emotional status strong,
which makes them want to be more compliant and
more involved in their care, so it is very
important.
       I did want to kind of bring to light the
transportation issue.  I'm kind of -- I'm not
superfamiliar with the areas that are covered, but
if it is really true that we're considered the
same HSA as the town such as Waukegan, which is
like 58 miles away, that is very difficult to
provide transportation in a 15-minute radius
versus even 30-minute radius.  For many of these
patients we work days trying to arrange
transportation and oftentimes we are unsuccessful
trying to get patients to their dialysis in that
regard.
       So thank you for your time.
       MS. PAOLETTI:  Hello.  My name is Kristin
Paoletti, and I'm the senior director of clinical
operations and nursing.
       I wanted to add on to what Melissa was
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just saying.  You know, quality of care and
continuing care increases the outcomes, better
outcomes, for the patients.  In some of our other
locations, the patients, when they go to another
facility, we notice they have increased
hospitalizations, which -- as we know, we don't
want our patients in the hospital.  We want to
keep them healthy and at home.
       Other than that, she covered everything
else, so I don't want to, you know, keep you.  But
thank you for your time.
       DR. SALAKO:  One last thing to just sort
of appeal to the Board -- and I'll stop talking
here.
       We've been here, opened several in-centers
now, one or two, and they're been very successful.
You had one of our patients talk to you in the
public comments today.  But we're very proud of
what we've done.
       We're a local, Illinois-started,
Illinois-based company.  We are minority owned.
We pulled up our sleeves, and we're working very
hard every day.  And today we are the largest
independent home therapies company in Illinois
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and very soon to be one of the top few in the
country.
       We are proud of our home dialysis success.
It's in our DNA; however, we have to continue to
look after our patients.  That's why we want to
open this in-center.  It is part of our ability to
continue to focus on caring for our patients.
       We're not a Fresenius; we're not a DaVita.
We're a local company trying to serve our local
population and to provide the best dialysis we can
to our patients in the state of Illinois.
       Thank you.
       CHAIRMAN SEWELL:  Questions by Board
members?
       Yes, Mr. McNeil.
       MEMBER MC NEIL:  What is the difference in
cost between in-home versus in-clinic dialysis?
       DR. SALAKO:  It's much cheaper -- from a
company cost structure, it's much cheaper to
dialyze patients at home.  The brick and mortar is
not as extensive.  You don't need to have a big
water treatment plant in your dialysis unit.  The
staffing is also, we know, slightly different.
       However, if -- it's cheaper, you know,
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for -- to -- in terms of the cost for treatment.
But if I had to take a modality any day, I'll take
a home therapy.
       MEMBER MC NEIL:  How much cheaper?
       DR. SALAKO:  How much cheaper?
       You know, like anything else, it's how
you -- I would say about 30 percent cheaper.
One -- that's just a very rough number.
       The -- the brick-and-mortar cost, we have
a big difference there.  But once the patient
starts dialysis in terms of actual cost per
treatment, just a relative -- maybe 20, 30 percent
difference.
       MEMBER MC NEIL:  Okay.  The other
follow-up question would be the percentage of
patients getting transplants -- I just Googled it
and there are like 115-, 20,000 patients in the US
awaiting transplant --
       DR. SALAKO:  Yes.
       MEMBER MC NEIL:  -- your experience with
the percentage getting transplants.
       DR. SALAKO:  When I was here last time --
yes, Dr. Bangash.
       DR. BANGASH:  Yes.  So transplant is
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really what we push for.  Transplant is the best
option for patients who need renal replacement
therapy.
       And there is -- but there's a lot of
roadblocks to that.  There's, you know, social
support at home.  Some patients, you have to
survive the surgery.  A lot of our patients are
very sick; they have heart issues, infections.
       But there needs to be more of a push for
transplant education, I think, more in general.
That's for sure.  But we do -- we push for that.
We try to get our patients into a transplant
center when their kidney function is about
20 percent.
       Now, the problem is that you can only be
transplanted at certain places.  You can't just be
transplanted in the community.  So when you say,
"Okay.  Go to Northwestern; go to Rush; go to
Loyola" -- you see these patients who are in
Elgin, underprivileged, don't have the resources.
That's -- to them, that's almost impossible to do.
       But to answer your question, transplant is
the preferred option in renal replacement therapy.
Not everyone is a candidate.  The ones that aren't


Transcript of Full Meeting
Conducted on April 17, 2018 135


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


a candidate, then, are started on either
hemodialysis or peritoneal dialysis.
       And I always kind of try to explain it to
my patients.  It is, "We are trying to maximize
your life span through these three modalities.  A
lot of times you can start on home dialysis,
peritoneal dialysis, then get transplant -- the
transplant lasts 10 to 15 years -- and then you
may need the hemodialysis after -- if the
transplant fails."
       So you try to really maximize the -- their
life span when they end up needing renal
replacement therapy.
       DR. SALAKO:  And --
       MEMBER MC NEIL:  Well, what I asked was
the years.  The first kidney transplant waiting
period is 3.6 years; that's the median.  13 people
die each day waiting for the transplant, and only
35 percent in the renal therapies survive after
five years, according to the other.
       So this is really a combined set of
problems, issues for those with problems.
       DR. BANGASH:  Yes.
       DR. SALAKO:  Yes, it is.
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       We have an agreement with Loyola, with
Northwestern, both structural agreements.  We have
the transplant coordinators come into our clinics
to give presentations to my staff.  We really push
transplant.
       Now, transplant in the United States --
and that's a separate discussion -- is -- it's
still underutilized.  Again, I was at the DMV the
other day with my 16-year-old daughter.  They
said, "Are you going to be a candidate for organ
transplant?" and the first thing she said was no.
       I said, "No, you have to be an organ
donor.  You're 16 years old.  I hope you never
need one, but you're the kind of person who's
going to have good organs."
       But her initial instinct -- she's only
16 -- was to say, "No, no, no, no, no.  I don't
want to be an organ donor."
       So these are the -- several roadblocks
that make transplant a difficult challenge.  But
for us, as a provider, we are all on board, into
transplant.  All on board.
       CHAIRMAN SEWELL:  All right.
       Are we ready to vote?
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       (No response.)
       CHAIRMAN SEWELL:  All right.
       MR. ROATE:  Thank you, Chairman.
       Motion made by Senator Demuzio; seconded
by Mr. McNeil.
       Senator Demuzio.
       MEMBER DEMUZIO:  I'm going to be voting
yes, based on the testimony.
       MR. ROATE:  Thank you.
       Ms. Hemme.
       MEMBER HEMME:  No, based on the staff
reports.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on
testimony.
       MR. ROATE:  Thank you.
       Mr. McNeil.
       MEMBER MC NEIL:  Yes, based on the
testimony and the fact that you're doing in-home,
which is less of a problem for the patient
themselves and it's 30 percent less costly and
that you can transfer them back and forth
depending on the need.
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       So yes.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on today's
testimony.
       MR. ROATE:  Thank you.
       Chairman Sewell.
       CHAIRMAN SEWELL:  I vote no, based on the
State agency report.
       MR. ROATE:  Thank you.
       That's 4 votes in the affirmative, 2 votes
in the negative.
       MS. MITCHELL:  You have received an intent
to deny.  You will receive an intent-to-deny
letter in the mail with further instructions as to
how to proceed.
       DR. SALAKO:  Thank you.
       MS. SMITH:  Thank you.
       MR. SHAZZAD:  Thank you.
       MS. PAOLETTI:  Thank you.
                       - - -
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       CHAIRMAN SEWELL:  Next is H-06, DaVita
Hickory Creek Dialysis.
       MS. FRIEDMAN:  When is lunch?  Are you
going to do two more?
       MS. AVERY:  Maybe.  We don't know yet.
       CHAIRMAN SEWELL:  Can I get a motion to
approve Project 17-063 to establish a 12-station
ESRD facility in Joliet?
       MEMBER DEMUZIO:  Motion.
       CHAIRMAN SEWELL:  Second?
       MEMBER MC NEIL:  Yes.
       CHAIRMAN SEWELL:  All right.  Thank you.
       THE COURT REPORTER:  Would you raise your
right hands, please.
       (Three witnesses sworn.)
       THE COURT REPORTER:  Thank you.
       CHAIRMAN SEWELL:  Okay.  Mr. Constantino.
       MR. CONSTANTINO:  Thank you, sir.
       The Applicants propose to establish a
12-station ESRD facility in Joliet, Illinois.  The
cost of the project is approximately $4 million,
and the expected completion date is November 30th,
2019.
       There was no opposition to this project,
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no public hearing requested, and all the criteria
of the State Board have been met.
       Thank you, sir.
       CHAIRMAN SEWELL:  All right.
       Thank you.  Do you have a presentation?
       MS. FRIEDMAN:  Just briefly.
       Dr. Kisiel.
       DR. KISIEL:  Good morning, everybody.
       My name is Dr. Kisiel, and I've been
practicing nephrology for the last 11 years in the
Joliet area.  I will be the medical director of
this proposed clinic.
       And as you may know, this will be located
in a designated medically underserved area so we
can provide dialysis care for patients with
socioeconomic difficulties.
       I would like to thank your staff for such
a positive Board report and for the review of our
application, and I look forward to your approval
today.
       CHAIRMAN SEWELL:  Are there questions on
this project?
       (No response.)
       CHAIRMAN SEWELL:  Hearing none, ready to
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vote.
       MR. ROATE:  Thank you, Chairman.
       Motion made by Senator Demuzio; seconded
by Mr. McNeil.
       Senator Demuzio.
       MEMBER DEMUZIO:  I'm going to be voting
no, based on the State report.
       MR. ROATE:  Thank you.
       Ms. Hemme.
       MS. AVERY:  I think you might be on the
wrong one, Senator.
       MR. ROATE:  Oh.
       MEMBER DEMUZIO:  Oh, am I on the wrong
one?
       MS. AVERY:  They don't have any findings.
       MEMBER DEMUZIO:  Oh, got it.  I'm sorry.
Can I change?
       MS. AVERY:  Yes.
       MEMBER DEMUZIO:  I vote yes.
       I'm sorry.
       MR. ROATE:  Thank you.
       Ms. Hemme.
       MEMBER HEMME:  I vote yes, based on the
staff report.
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       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  I vote yes, based on
reasons stated.
       MR. ROATE:  Thank you.
       Mr. McNeil.
       MEMBER MC NEIL:  Yes, based on the report.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, for reasons
previously stated.
       MR. ROATE:  Thank you.
       Chairman Sewell.
       CHAIRMAN SEWELL:  Yes, based on the staff
report.
       MR. ROATE:  Thank you.
       That's 6 votes in the affirmative.
       MS. FRIEDMAN:  Thank you.
       CHAIRMAN SEWELL:  All right.
       (An off-the-record discussion was held.)
                      - - -
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       CHAIRMAN SEWELL:  Project H-07, DaVita
Brickyard Dialysis.
       Can I have a motion to approve
Project 17-064 to establish a 12-station ESRD
facility in Chicago?
       MEMBER MC GLASSON:  So moved.
       MEMBER MC NEIL:  So moved.
       CHAIRMAN SEWELL:  Is there a second?
       MEMBER DEMUZIO:  Second.
       CHAIRMAN SEWELL:  All right.
       And you've been sworn in already.
       So State agency report, Mr. Constantino.
       MR. CONSTANTINO:  Thank you, sir.
       The Applicants are proposing to establish
a 12-station ESRD facility in Chicago, Illinois,
at a cost of approximately $3.2 million.  The
expected completion date is October 31st, 2019.
       No public hearing was requested, no
letters of opposition were received, and the
Applicants have met all the requirements of the
State Board.
       Thank you, sir.
       CHAIRMAN SEWELL:  All right.
       Any comments for the Board?
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       MS. FRIEDMAN:  We're welcome to answer any
questions you have.  We look forward to your
approval.
       CHAIRMAN SEWELL:  Are there questions or
comments from Board members?
       (No response.)
       CHAIRMAN SEWELL:  We're ready to vote.
       MR. ROATE:  Yes, sir.  Thank you,
Mr. Chairman.
       Motion made by Mr. McGlasson; seconded by
Senator Demuzio.
       Senator Demuzio.
       MEMBER DEMUZIO:  I vote yes.
       MR. ROATE:  Thank you.
       Ms. Hemme.
       MEMBER HEMME:  Yes, based on the staff
reports.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on the
staff report.
       MR. ROATE:  Thank you.
       Mr. McNeil.
       MEMBER MC NEIL:  Yes, based on the staff
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report.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, for reasons stated.
       MR. ROATE:  Thank you.
       Chairman Sewell.
       CHAIRMAN SEWELL:  Yes, for reasons stated.
       MR. ROATE:  Thank you.
       That's 6 votes in the affirmative.
       MS. FRIEDMAN:  Thank you very much.
       MR. BHATTACHARYYA:  Thank you.
                       - - -
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       CHAIRMAN SEWELL:  We're going to try one
more before lunch.  It is -- oh, wait a minute.
Let's see what it is.
       It's Project H-08, Fresenius Kidney Care,
New Lenox.
       Can I have a motion to approve
Project 17-065 to establish a 12-station ESRD
facility in New Lenox?
       MEMBER HEMME:  So moved.
       CHAIRMAN SEWELL:  Is there a second?
       MEMBER DEMUZIO:  Second.
       THE COURT REPORTER:  Would you raise your
right hands, please.
       (Three witnesses sworn.)
       THE COURT REPORTER:  Thank you.  And
please print your names.
       CHAIRMAN SEWELL:  Okay.  State agency
report, Mr. Constantino.
       MR. CONSTANTINO:  Thank you, sir.
       The Applicants propose to establish a
12-station ESRD facility in approximately
7800 gross square feet of leased space in
New Lenox, Illinois.  The cost of the project is
approximately $6.5 million, and the scheduled
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completion date is December 31st, 2019.
       There was no public hearing requested,
there were no opposition letters received, and the
Applicants have met all the requirements of the
State Board.
       Thank you, sir.
       CHAIRMAN SEWELL:  Thank you.
       Is there a presentation?
       MS. CONNOR:  Yes.
       MS. HUFFMAN:  Yes, just very briefly.
       Good morning.  My name is Toni Huffman.
I am the regional vice president of Fresenius
overseeing this project.  With me today is
Lori Wright, our CON specialist; and Clare Connor,
our CON counsel.
       As always, we'd like to thank the Board
for their time reviewing this project, and we are
very pleased that this project met all your
criteria.
       So we are happy to answer any questions
that you might have.
       CHAIRMAN SEWELL:  Are there questions?
       (No response.)
       CHAIRMAN SEWELL:  If not, we're ready to
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vote.
       MR. ROATE:  Thank you, Chairman.
       Motion made by Ms. Hemme; seconded by
Senator Demuzio.
       Senator Demuzio.
       MEMBER DEMUZIO:  I vote yes, based on the
report.
       MR. ROATE:  Thank you.
       Ms. Hemme.
       MEMBER HEMME:  Yes, based on the staff
report.
       MR. ROATE:  Thank you.
       Mr. --
       MEMBER MC GLASSON:  Yes, based on --
I'm sorry.
       MR. ROATE:  No --
       MEMBER MC GLASSON:  Yes, based on the
staff report.
       MR. ROATE:  Thank you, sir.
       Mr. McNeil.
       MEMBER MC NEIL:  Yes, based on the staff
report.
       MR. ROATE:  Thank you.
       Ms. Murphy.
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       MEMBER MURPHY:  Yes, based on the report.
       MR. ROATE:  Thank you.
       Chairman Sewell.
       CHAIRMAN SEWELL:  Yes, for reasons stated.
       MR. ROATE:  Thank you.
       That's 6 votes in the affirmative.
       CHAIRMAN SEWELL:  Okay.  We're going to --
thank you.
       MS. WRIGHT:  Thank you.
       MS. HUFFMAN:  Thank you.
       CHAIRMAN SEWELL:  We're going to break for
lunch for approximately 45 minutes and return at
12:47.
       (A recess was taken from 12:02 p.m. to
12:57 p.m.)
                       - - -


Transcript of Full Meeting
Conducted on April 17, 2018 150


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


       CHAIRMAN SEWELL:  We're going to come to
order.
       I've been notified that DaVita North Dunes
Dialysis plans to defer, so the next application
is H-10.  It's HSHS St. John's Hospital.
       May I have a motion to approve Project
No. 17-067 to remodel a medical/surgical bed unit
in an existing hospital in Springfield.
       A motion?
       MEMBER DEMUZIO:  Moved.
       CHAIRMAN SEWELL:  Is there a second?
       MEMBER MC NEIL:  Second.
       CHAIRMAN SEWELL:  All right.
       THE COURT REPORTER:  Would you raise your
right hands, please.
       (Three witnesses sworn.)
       THE COURT REPORTER:  Thank you.
       CHAIRMAN SEWELL:  Okay.  Mr. Constantino,
State agency report.
       MR. CONSTANTINO:  Thank you, sir.
       The Applicants propose to modernize the
fifth floor of their 11-story patient tower on the
campus of St. John's Hospital in Springfield,
Illinois.  The proposed cost of the project is
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approximately $15.8 million, and the expected
completion date is February 29th, 2020.
       There was no opposition to this project,
and there was no request for a public hearing.  We
did have findings related to this project.
       Thank you, sir.
       CHAIRMAN SEWELL:  All right.  Would the
Applicant introduce themselves and make a
presentation to the Board.
       DR. LUCORE.  Good afternoon.
       I am Dr. Chuck Lucore, the president and
CEO of HSHS St. John's Hospital in Springfield,
Illinois.  With me is Clare Connor, CON counsel;
and Julie Goebel, vice president of strategy
development and implementation for the Central
Illinois division of HSHS.
       As always, thank you to your staff for
their assistance with this process and to you for
your time and consideration.
       The project before you is a renovation of
the fifth floor of our main hospital building.
This dates back to 1934.  We are not adding any
beds and, in fact, on that floor, reducing from
37 to 33 beds with the renovation, therefore
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dropping 4 beds.
       Many of our other floors in the main
hospital have been modernized, essentially
creating a lower class of rooms on this fifth
floor that predominantly serves cardiovascular
patients from the Prairie Heart Institute.
       Our renovation plans will improve the
patient rooms on the fifth floor by eliminating
communal showers so that each room will have its
own shower.  The benefits of doing this alone are
evident related to the patient experience and also
will improve infection control, safety, and
privacy for our patients on the fifth floor.
       In addition, we will modernize to provide
for modern medical equipment use for our staff and
patients and to allow more comfortable visitor
space in each room.  The reconfiguration will also
be mindful of our clinical staff's need in
delivering care at the bedside within each room.
       Overall, the floor itself will be improved
to better place the nursing station and other
service areas to improve the quality and
efficiency of care for both our patients and our
staff.
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       The only finding we have on this project
relates to the utilization of our medical/surgical
beds.  In projecting utilization through 2021,
two years after the project is complete, we
projected 85 to 86 percent utilization, and your
standard for a 200-plus-bed medical/surgical
service is 88 percent.
       We are just 2 percentage points off your
standard, and we used conservative historical
growth of 2 percent in our projections; however,
we've seen significant inpatient growth over the
recent years.
       From August of 2017 through March of 2018,
our occupancy, our peak occupancy, exceeded
88 percent one-third of the time.  As you know, an
average daily census does not necessarily
represent the peak occupancy within the
facilities.
       Our medical/surgical admissions are up
10 percent over the last year, and, accordingly,
patient days are up 17 percent.  As noted, this
floor is dedicated to cardiovascular care.  We are
a regional cardiovascular care hospital and a
Level I trauma center.
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       Having 200 medical/surgical beds is very
helpful in terms of throughput, efficiency, and
quality of care.  We could have dropped 1 more bed
on this project to go to a 199-bed service, and
your occupancy rate for that service is
85 percent, meaning our projected utilization
would have met the standard.
       We did not do this because I think, even
though it's one bed, one bed is important in terms
of placement of patients from the emergency
department and throughput in the hospital from
procedural areas during peak census times, which
usually occur in late afternoon to early evening.
       If you have further questions about that,
I'd be happy to answer that.
       This is a modernization project that's
badly needed for this floor of an 84-year-old
hospital.  I think we planned it out well and it
will benefit our patients significantly.  For the
reasons I have stated, I humbly ask you look past
the 2 percentage points on the utilization issue
and approve the project.
       I, again, appreciate your consideration
and am happy to answer any questions that you
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might have.
       CHAIRMAN SEWELL:  Okay.
       Questions from Board members?
       Yes, Mr. McNeil.
       MEMBER MC NEIL:  Yes.
       What is -- now, I live in Springfield.
I do watch public TV.  There is a TV program
called "Cardia" on public TV.
       And when did you start working directly as
the main partner with Prairie Heart Center --
       DR. LUCORE:  So --
       MEMBER MC NEIL:  -- where they eliminated
other hospitals?
       DR. LUCORE:  Well, Prairie Cardiovascular
was started at St. John's Hospital about 45 years
ago by Dr. James Dove.  I was the fifth
cardiologist to join Prairie Cardiovascular back
in 1992.
       The Prairie Heart Institute was started
solely at St. John's in 1995 or 1996, and I was
the medical director and then became the executive
director before becoming the CEO.
       We work with other hospitals throughout
the region.  We have a hub-and-spoke
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cardiovascular distribution network.  We take the
care to our patients.  There's 40 hospitals
involved in that network, and I think we do a good
job with it.  But it's always -- the Prairie Heart
Institute has always been at St. John's.
       MEMBER MC NEIL:  The other thing that
I noticed recently, bringing in new programs on
the preventative side, proactive rather than
reactive -- and you can explain the terms like
it's used.
       DR. LUCORE:  Sure.
       You know, population health is very
important to us.  As a cardiologist, even though
I'm a CEO now, I feel probably half of the health
of a population is related to cardiovascular risk
factors, like social determinants of health
related to avoidance of smoking and significant
alcohol use, hypertension, diabetes, obesity.
       We've got strong preventative programs at
Prairie Cardiovascular within the heart institute,
and we are also very active working with Memorial
Medical Center, SIU School of Medicine in terms of
community benefit projects to improve access to
health care within our area.
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       And the most recent project that has been
very successful was the Innis Park [phonetic]
initiative, so we went -- that's a community
between both hospitals, 50 percent increase in
primary care physician assignment in a two-year
period of time with health care navigators.  There
was a 96 percentage increase in primary care
visits, so patients were getting the right care in
the right place at the right time.
       And we also saw an overall economic
benefit in that community with increased
employment with about -- I think it was about a
30 percent increased employment rate, which was
beneficial to the folks in that area.
       MEMBER MC NEIL:  The largest employer in
Springfield is health care and not the State.
       What I was driving at, though, watching
all these programs and having not ever been a
patient at St. John's but visiting people there,
you've got a 60-year-old, 70-year-old building,
and modern care for cardiovascular is much
different than it was 70 years ago or even
10 years ago.
       But noticing some of the proactive
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programs -- I think Dean Ornish was there.
I think you -- I saw him, a guy that invented this
new way to pick up cardiovascular problems with a
single probe.  That's technical but it's
innovative.
       What I'm driving at is, do you see all of
this leading to an increased rate of usage that
deals with this 2 percent?  Is that changing
because of things happening -- that is, pushing
the envelope, expanding the market -- where people
don't go -- and people that work for me would do
this -- to St. Louis, to Wash U, Barnes Jewish --
a huge outflow but bringing them back?
       DR. LUCORE:  There's certainly the
outmigration issue away from Springfield, away
from the Central Illinois and Southern Illinois
region to St. Louis, that this would help address.
I believe our facilities, despite in an older
building, are state-of-the-art, and we offer
everything except transplantation that a center in
St. Louis would offer.
       So, yes, I think that would occur, and
we've seen that occur for years as we've expanded
Prairie Heart Institute and Prairie
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Cardiovascular.
       I think the only thing that would occur is
more people are going to get access that couldn't
have access before.  And we do not like to turn
down anybody.  The mission of the Hospital Sisters
is to provide care to everyone, regardless of
means.  So we want to be able to take everyone and
supply care, and we don't want a limitation of our
physical beds in doing that.
       CHAIRMAN SEWELL:  Other questions or
comments?
       (No response.)
       CHAIRMAN SEWELL:  Ready to vote.
       MR. ROATE:  Thank you, Chairman.
       Motion made by Senator Demuzio; seconded
by Mr. McNeil.
       Senator Demuzio.
       MEMBER DEMUZIO:  I'm going to vote yes,
based on the testimony I've heard today.
       MR. ROATE:  Thank you.
       Ms. Hemme.
       MEMBER HEMME:  Yes, based on testimony
heard today.
       MR. ROATE:  Thank you.
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       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on
testimony heard today.
       MR. ROATE:  Thank you.
       Mr. McNeil.
       MEMBER MC NEIL:  Yes, based on the
testimony.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on today's
testimony.
       MR. ROATE:  Thank you.
       Chairman Sewell.
       CHAIRMAN SEWELL:  I vote yes.  I think
this is very close to meeting the standard.
       MR. ROATE:  Thank you.
       That's 6 votes in the affirmative.
       MS. CONNOR:  Thank you.
       MS. GOEBEL:  Thank you.
       DR. LUCORE:  Thank you.
                       - - -
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       CHAIRMAN SEWELL:  Next project is H-11,
Illinois Vascular Care.
       May I have a motion to approve Project
No. 17-072 to establish a single-specialty
ambulatory surgery treatment center in Schaumburg.
       MEMBER MURPHY:  Motion.
       MEMBER DEMUZIO:  Second.
       CHAIRMAN SEWELL:  All right.
       THE COURT REPORTER:  Would you raise your
right hands, please.
       (Four witnesses sworn.)
       THE COURT REPORTER:  Thank you.
       Please print your names and leave any
written comments for me.
       CHAIRMAN SEWELL:  Mr. Constantino.
       MR. CONSTANTINO:  Thank you, sir.
       The Applicants are proposing to establish
a single-specialty ASTC in Schaumburg, Illinois,
at a cost of approximately $3.1 million.  The
expected completion date is July 1st, 2018.
       There was no public hearing requested, no
opposition letters received.  The State Board
staff did receive three letters of support, and we
did have findings related to this project.
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       Thank you, sir.
       CHAIRMAN SEWELL:  All right.
       Could you introduce yourselves and make
your presentation.
       MR. MORADO:  Good afternoon, Chairman
Sewell and Board.  My name is Juan Morado, Jr.
I'm with Benesch Friedlander, Coplan & Aronoff;
and I'm joined today by Melina Siomos, the
director of accounting for NANI; Dr. Mohamed
Rahman, the nephrologist with NANI; and my
colleague Mark Silberman.
       I wanted to let the Board know that this
is the third NANI project to have no opposition.
I want to thank staff for all their hard work and
for their diligence and the overwhelming positive
report.
       And I'd like to pass it on to Mark now to
give some introductory comments, as well.
       MR. SILBERMAN:  So good afternoon and
thank you.  We wanted to just give a little
context to the application beyond what comes
through in the application.
       This is a project that is proposing to
establish a single-specialty ASTC that is
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dedicated to performing vascular access
procedures.  And after a morning where you've
already heard from eight applications related to
dialysis care -- we are not a dialysis facility,
but we are a key component to dialysis care, and
we wanted to give the context of this application.
       This is actually the fifth project that
this Board has considered with regards to a change
in Medicare reimbursement that is driving a change
in vascular access care.  Historically what
happened is vascular access procedures were done
in hospitals and surgery centers, and these are
very high importance but very low reimbursement
procedures.
       And what was happening was hospitals and
surgery centers -- that, as we all understand,
have a degree of profit motivation -- were pushing
off these procedures for higher reimbursement
procedures.  And what was happening was the
problem being faced by the doctors committed to
this patient population is the patients needed
these procedures or they would die.
       So what happened is patients started
getting these procedures in the physicians'
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office, in ancillary practice, and that became the
standard for a period of time.
       What has happened is Medicare has changed
the reimbursement so that it is no longer
reimbursing at an appropriate level for ancillary
to the practice, but they've increased the
reimbursement for it to be in a surgery center in
a hospital, signaling its effort and its desire to
push these procedures back into the surgical
suites.  That's why you've had a number of
projects that have come before you, and that is
what the purpose of this project is.
       Every one of these projects that has come
before you -- and all four of these projects have
been approved without a negative vote towards
them -- they faced the same challenges, but they
also are designed to provide the same benefits
because they provide access to necessary,
life-saving procedures.
       So we'll discuss this in detail when we
get to the findings, but the nature of these
procedures and this transition of the care,
because these are procedures that are historically
being provided in a physician extension practice
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or in a vascular access center, they do not
qualify under the Board's rules for referrals
because they aren't being currently provided in
surgery centers or a hospital.  And because there
are surgery centers in the area with capacity,
there are also going to be negative findings with
regards to those.  We'll address those when the
time is right.
       But like the other projects that came
before this, the core of this is providing life-
saving access to health care that is necessary for
these patients to stay alive.
       And, Member Sewell, what we plan to do
is -- the first time NANI came before you with a
project to establish a surgery center, we walked
through the negative findings to be able to
explain why, despite the negative findings --
which we fully understand are required under the
Board's rules -- why there's still merit and why
these projects warrant being approved.
       So with that, I'll turn it back to
Mr. Morado.
       MR. MORADO:  Thank you.
       So I'm going to go ahead and speak a
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little bit about NANI's background.  Dr. Rahman is
going to talk about patient care and a little bit
more about vascular access procedures.  Mark, as
he said, is going to address some of the criteria
that was not in conformance with the Board's
rules, and then we have Melina here to answer any
questions that you might have with regard to the
finances.
       So a little bit about NANI.  We've heard
some comments about them today, but you should
know that NANI is an organization that's been
around now for about 45 years.  They started in
a -- with donated equipment in a church basement
on the west side of Chicago.  They were dialyzing
back then when there was no reimbursement for
these types of procedures because even then, as it
is now, their most important and key focus has
been patient care.
       NANI is also committed to working with and
providing options for all of their patients.  We
currently work with NxStage, Affiliated, US Renal
Care, DaVita, and Fresenius.  So we want to make
sure that any of our patients -- if they want to
go to a facility that's close to them -- that they
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have the ability to do so because, again, it all
comes back to patient care focus.
       One of the other key components and
important pieces of information you should have
about NANI is our involvement in the ESCO.  You
probably heard a little bit about that earlier
today.  NANI's CFO is, in fact, the chair of the
ESCO program here in Illinois.
       And ESCO is essentially an accountable
care organization specifically for dialysis
facilities.  In the last year it saved the
Medicare program $11 million and continues to be a
great success.
       Access to care and our commitment to our
patient base is part of the reason why -- and
you'll be glad to know this, Dr. Goyal -- we are
contracted with all seven of the Medicaid managed
care programs.  That includes NextLevel, Molina,
Meridian, IlliniCare, Harmony, CountyCare, and
Blue Cross Community health plans.
       So, for us, we want to make sure that
we're able to see every single patient that walks
through our door, provide them with quality care,
and never have their insurance be a barrier to
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receiving that care.
       I'd like to pass it on now to Dr. Rahman
to discuss a little bit more about himself, his
role at NANI, and why he's here today.
       DR. RAHMAN:  Thank you.
       Good afternoon.  My name is Dr. Mohamed
Rahman.  I'm in nephrology.  I've been in practice
for about 25 years or more.  In the last 14 years,
I've been involved in taking care of vascular
access and dialysis patients.
       Just a little background:  A dialysis
patient, they go to receive dialysis three times a
week.  They sit in the chair, and they receive the
dialysis.  They need a vascular access, which is a
fistula or a graft, to receive the dialysis.  For
them, this is like a lifeline.  If he goes to
dialysis and the graft is clotted, the procedure
cannot be performed.  And it's like -- in case of
emergency, the graft has to be cleaned and patient
has to go back to receive dialysis.
       We understood the value of the lifeline
for the dialysis patient, and that's why in 2005
we started our access center as an extension of
practice.  We've been doing this for the last 13,
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14 years.  Our patient relationship more than
tripled or quadrupled in those last period.  We're
extremely busy and we feel the need -- that we
need to expand to accommodate the need for our
patients.
       We find there is new changes regarding
the -- if we expand, we need to go to -- to
provide the high quality care.  CMS has started to
approve certain new, innovative tool only in
extension -- in ambulatory surgical center or
hospital.
       Like, for example, there is a new drug-
eluting balloon only approved to be used in
surgical center or hospital.  It's completely not
been approved for extension of practice, which
does not make sense why it was not approved, but
we couldn't use it.  There are other tools that we
cannot use as an extension of practice.
       If we really need to provide the high
quality care for our patient, we are not able
right now, with our current situation and if we
stay here.
       To get those patients referred to the
hospital or referred to competing ambulatory
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surgical center, those are a low-paid procedure.
They are not lucrative.  They're always pushed to
the back of the line.  We have quite a few
patients get admitted to the hospital to receive
the procedure when it's available for IR or
available for, you know, surgery.
       In our extension of practice right now, if
a patient gets clotted graft around four o'clock,
we keep the staff, we work overtime to get the
graft open.  At six o'clock patient goes back to
the dialysis, receives his regular treatment.  So
we try not to admit the patient to the hospital,
and we try heartily enough to, you know, get the
patient not to miss any dialysis treatment.
       So we felt the need for this procedure.
That's why, in the last 12 years, we've been doing
this.  And we have a very busy practice, a heavy
patient load.
       The procedure -- the patient will usually
come to our access center, registration happen --
so efficient after we take the intake -- and
everything will be done within an hour so that
patient can be sent back to the dialysis unit to
receive his treatment.
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       At this point I think I'll leave it to
Mr. Silberman to address the criteria that we did
not conform but we talked about it here, and we'd
like to assure the Board that we will continue to
provide our high quality service to our patient
because it is really the lifeline to continue
dialysis.
       Thank you.
       MR. SILBERMAN:  So the real question and
what we're here to really address is why, despite
the negative findings, is this a project that
needs to be approved and warrants your support and
justifies your approval.
       I'm going to break down the negative
findings, really, to three categories:  Issues
related to the referrals, related to the capacity
of other providers, and then the financial issues.
       With regards to the referrals, as I noted
early on, there's no way any Applicant who's
providing these services can comply with this
because you have to remember this isn't a question
of does the service exist and is it needed.
       These are NANI's actual patients.  These
are the people they are currently caring for but,
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because of a change in reimbursement, because of
limitations of being able to have access to the
newest, highest quality care, it has to be done in
a surgery center or a hospital.  These procedures
have to happen in that setting.
       But as -- and I think it's important.  As
Mike kindly noted in the staff report, if the
Board staff were allowed to have accepted the
referrals of the patients we're already caring
for, the number does justify the two operating
rooms that we're looking for.
       So it isn't a question of do the patients
exist, do they need the care.  You've heard from
some applications today where there's discussions
about "The patient population will find their way
to us; there will be a need in the future."
       This isn't a need in the future.  This is
a need today.  These patients actually exist and
already have ongoing relationships with NANI.  And
as Dr. Rahman made it clear, the difference of
having access to these procedures can be the
difference between life and death.
       So the question then becomes why do it at
a surgery center, not a hospital.  And the answer
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there is very simple.  In a surgery center the
cost is going to be lower and you can avoid those
problems that you have in a hospital with regards
to the profitability of these procedures.
       Still seeking these procedures in a
hospital setting, one, you result in an
unnecessary admission into the hospital; and, two,
you increase the likelihood that a more profitable
procedure will come along and push these
procedures to the back end.
       Now, NANI, when it first came before you,
committed that it would always look for the most
efficient and effective way to meet the needs of
its patients under the Board's rules.  Its first
application was to establish a surgery center,
which was approved by this Board.
       It had a second application for a change
of ownership.  We found a struggling surgery
center that we were able to purchase.  And the
Board -- I'm proud to report back the change of
ownership exemption was approved, and that is
going to allow them to serve a different
population in a different community.  The issue is
we will always look to figure out what is the most
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efficient and effective way to meet the needs of
our patient population.
       So it gets us to the question of capacity,
why aren't we just looking to use the facilities
that are available in the area.  And, really,
there's two reasons.
       One is the issue of the challenges of
reimbursement.  The economic reality is that the
facilities nearest to us -- if you go to page 14
of 26 in your staff report, the six facilities
that are located within 31 minutes -- these are
all for-profit facilities.  And there's absolutely
nothing wrong with that, but when you have a
for-profit facility, you have the challenge that
more lucrative procedures are going to come in.
Now, not all of these facilities are providing
general procedures, and the vascular access
centers fall under the general category of
service.
       But the real driving issue, the real issue
that we cannot overcome is, if you look at the
Medicaid utilization of these facilities, one of
the facilities is providing 1.8 percent Medicaid.
The next two facilities are providing 0 percent


Transcript of Full Meeting
Conducted on April 17, 2018 175


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


Medicaid each.  You have one facility with
.3 percent Medicaid, .1 percent Medicaid, and a
third facility that does not provide any Medicaid
care.
       This is a patient population that is
dedicated over 80 percent to government payers.
And without having access or control over an
entire facility, you're not going to be able to
ensure that the government paying lower
reimbursement rates have the priority that they
need, which is why they're looking to establish
this facility dedicated solely to this practice.
       Finally, we have the two criteria related
to the financial issues, and I want to start by
being completely clear.  The financial issues
exist because, in providing the audited
financials, there were redactions made in the
audited financials.  And that was never done to be
disrespectful to the Board, to be disrespectful to
staff, to be disrespectful to the rules in any
way.
       Basically, there was information that was
contained in the audited financials that would
either allow for, directly or indirectly,
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revealing things like individual ownership
interests of individual physicians or that would
divulge proprietary reimbursement formulas that
are subject of confidential payer agreements.
       Now, there was the opportunity for those
of us who know the Board's system to -- for lack
of a better phrase -- to sort of game the system.
This is a $3 million project that consists of a
$106,000 cash outlay, 2.1 million in money that's
being pulled out of an existing line of credit,
and then about $800,000 lease value.
       If we had, we could have pulled the money
out of the line of credit.  The line of credit is
existing.  This isn't something we're hoping to
have access to.  They've had this for years.  We
could have pulled the money out, said, "We have
the money here in a bank account," and then, as a
cash-financed project, we wouldn't have
necessarily had to present audited financials.
       We didn't want to do that.  We didn't want
to do it because it would be irresponsible from a
business perspective.  You would take on months of
interest that there would be no reason to take
other than to avoid presenting the audited
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financials.  And, very candidly, the conclusion
was the appropriate way, from a business
perspective, to present this application was to
finance it from the line of credit.
       But when you look at the financial review
criteria, really, there's two basic questions that
are trying to be addressed:  Do the finances exist
to fund and complete this project?  And then is it
designed so that it's going to succeed?  And the
answer to both questions, members of the Board, is
absolutely and resoundingly yes.
       As I mentioned, this is a $3 million
project that is going to come entirely from an
existing $3 million line of credit.  But in
addition to that, there's an additional
$6 1/2 million line of credit that is available to
the business in the event that something
unexpected occurred.
       The money -- the $106,000 cash outlay --
is more -- the -- the group has more than enough
cash on hand to present that.  And we understand
the challenges that were presented to staff to
confirm that information, and that's why we wanted
to come before you today here under oath.  If
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there is any concern with regards to whether or
not the $106,000 of cash is available, we want to
address that to the Board's satisfaction.
       If there's any concern as to why we
redacted the information we did or if the money is
truly available to fund this project, we want to
make sure we are here to address any concerns the
Board might have.
       But then you have to look at the question
of is this designed to succeed.  And I think it's
important to note that contained in the
application was the pro formas for this project,
and the pro formas showed that this facility, if
approved, will hit every single one of the Board's
metrics not only by the year -- end of Year 2 but
by the end of Year 1.
       And the reason for that is, unlike most
projects that have a start-up period, unlike most
projects that have to get established within the
community and find their patients, this project
will be providing the services to these patients
on Day 1 of licensure because the patients are
there; the care is needed.
       And so at the end of the day, these are
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our patients.  And the reason that NANI is sitting
here before you is its commitment to continue to
meet their needs.
       We hope we can address any concerns that
the Board members might have regarding the
negative findings, and we'd invite any questions.
       CHAIRMAN SEWELL:  Questions from Board
members?
       Yes.
       MEMBER MURPHY:  I have a question.
       CHAIRMAN SEWELL:  Ms. Murphy.
       MEMBER MURPHY:  Concerning the financials
and the redacted information, I understand your
explanation.  However, how does everybody else
do it?
       MR. SILBERMAN:  Well, what a lot of people
do is they do a cash-financed project and they
avoid the internals.  Some are publicly traded
corporations so the fact that the material is made
public isn't an issue for them.  NANI has a
somewhat unique situation.  I think most of the
other ASTCs you've seen come before this have been
cash-financed projects.
       And it was one of those circumstances --
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we had a tough balance.  We could have, like
I said, pulled the cash out and then bypassed
this, but it was a bad business decision, and
there was nothing to hide.
       I think we can, through the information
that was provided, certainly prove that we met
the -- that we have the financial wherewithal.
And with regards to the -- any questions like as
far as days' cash on hand, which wasn't able to be
verified -- that is sort of why we have Melina
here, is, if there's any specific questions
regarding that -- we're not trying to hide
anything from the Board at all.
       It was just a question of do you
compromise the long-term ability to meet the needs
by violating payer agreements, or do you figure
out a way to give the Board -- and I can let Juan
address it but -- we did reach out to staff and
try to figure out the most acceptable unacceptable
way to remedy the situation.
       MEMBER MURPHY:  Mike, how comfortable are
you with the solution?
       MR. CONSTANTINO:  Yeah, we -- in the past
we've accepted a bond.  I know -- to put up a bond
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to assure ourselves that these projects are going
to be appropriately financed.
       You can do that through an insurance
company.  We did that with the project -- with the
hospital --
       MS. AVERY:  Cancer Treatment Centers of
America.
       MR. CONSTANTINO:  Cancer Treatment Center,
yes.
       A bond was put up for the amount of the
project, and when the project was finished, the
bond went away.
       MEMBER MURPHY:  Was that considered here?
       MR. CONSTANTINO:  I don't -- no one talked
to me about any of the information that was
presented here.
       MEMBER MURPHY:  Okay.  Thank you.
       MR. MORADO:  Right.  So part of the reason
we didn't end up going the route of the bond is
the same reason we didn't pull the cash out
initially.  Right?  It would lead to these excess
costs that we thought were better left into
patient care and the project itself.
       So with regard to cash on hand, for
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example, I think Melina can confirm today that we
have just over $5.5 million in cash on hand.  So
that's why we're here today very confident that
the financials are not an -- it's not really an
issue, if you will.
       MR. SILBERMAN:  And -- I mean, to that, we
could -- as like -- I mean, as a condition, we
could cash in the line of credit tomorrow.  It
will just yield, you know, interest expenses that
we could otherwise put off, which saves money to
put to patient care.
       And that was where -- you know, Member
Murphy, it's a great question.  We didn't want to
try to be cute with the Board's rules.  We thought
it was better to come before you and answer them.
And, you know, we're well aware we're under oath.
Everything we are saying here has been, you know,
subject, you know, to penalty for perjury.
       So -- I mean, I hope the Board has
confidence -- I mean, if you want to hear
the days -- you know, the amount of cash -- that's
why we have Melina here.  She's certainly more
credible than Juan and I.
       But I mean -- so that was -- any questions
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we have like that we're happy to address.
       MEMBER MURPHY:  Okay.  Thank you.
       MS. SIOMOS:  As --
       CHAIRMAN SEWELL:  Mike, in your opinion,
is there a way to present data from the audited
financial statements that does not disclose the
organizations that are doing the financing that --
where you could do your calculations of the ratios
and you could verify that there was cash necessary
to fund the project?
       Is there a way to do this and still
protect the confidentiality of --
       MR. CONSTANTINO:  What we were provided
with, Mr. Sewell, was the cover page for the audit
and then the opinion, which was a fair opinion by
the auditors, and then we were provided redacted
financial statements.
       And all I tried to do is take the
information that's provided in these financial
statements, trace them to the calculations they
made, and duplicate what they did.
       Okay?  I couldn't do that with redacted
statements.  There was no footnotes provided with
the information we received.  Now, a complete
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audited financial statement would include
footnotes.  That wasn't provided and my guess is
that's where the confidentiality and the
proprietary information will be, if that is the
case.
       Now, I will tell you the largest medical
group in this state has no problem with providing
us with complete financial statements, audited.
When they come before you, you have audited
financial statements.
       MR. MORADO:  And, Mr. Sewell, what I'll
say -- I'm sure all Board members are aware --
it's a longstanding Board practice to take
information that comes in and post it on the
website immediately.
       So you can imagine having this proprietary
information put on the Internet kind of leaves
you, as the Applicant going into any type of
negotiation -- whether it's peer reviews or
anything else -- showing your cards walking in.
So whether it's as a businessperson or as anyone
who's gone into a negotiation, they would do it --
you're walking in with your cards showing.
       So it's proprietary information in nature,


Transcript of Full Meeting
Conducted on April 17, 2018 185


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


which is why we held back.  We did reach out.  We
had a couple different calls and meetings to try
to make sure that we were able to give as much
information as possible.  You'll notice that the
audited financials that were submitted, all the
bottom-line numbers are there, so we know --
there's assurance that -- you know, how much cash
is coming in -- or, rather, what the revenue is,
what the expenses are -- so you can verify some of
the information and ratios.
       MR. SILBERMAN:  The one thing I would add
when you compare this to other projects and you're
evaluating the financials, a lot of times a
project gets approved that they will soon get
financing or that it will be available or anything
of that nature.  We're talking about an existing
line of credit.
       How long has the line of credit been open?
       MS. SIOMOS:  Close to -- for the ASC,
a year.  For our other line of credit, it's been
open about six years.
       MR. SILBERMAN:  So this is not, hopefully,
money that will be available.  This is money that
is, in fact, readily available.


Transcript of Full Meeting
Conducted on April 17, 2018 186


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


       And -- look.  If the Board made it a
condition, you know, "Provide us with an account
that shows a million dollars pulled from the --
you know -- from the line of credit within
24 hours of approving this project," we could do
something like that.  And the only reason we
didn't do it in advance was, again, to preserve
the resources and use them in the most
responsible way.
       One of the requirements of the Board's
rules is you will pick whatever financing option
is the most economical.  That's what the Board's
rules say, is that you don't get to go to your
buddy, the banker.  You've got to pick whatever is
going to save the most patient dollars, and that's
what we did.  That's why we went this route.
       We're talking about $106,000 cash for a
business that has over $5 million cash on hand
today.  So we -- we appreciate this is not normal.
And I hope it wasn't strategically the wrong
decision not to just pull the money out and pay
the interest.
       But the overreaching questions to "Does
the money exist to pay for this project?" the
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answer is yes.  The project is designed so that it
is self-sufficient by end of Year 1, and the most
important thing is the patients need access to
this care.
       CHAIRMAN SEWELL:  But the State agency
staff can't verify that.
       MR. SILBERMAN:  Understood.  But you can
verify that right here with people who are under
oath in front of you.  An affidavit stating that
we have this cash on hand would do that.  But so
would an individual here under oath under penalty
of perjury.
       And so that's why -- I mean, I know I'm
not allowed to put questions to, you know -- but
I mean -- again, because I don't want it to be
coming off as self-serving.  But if there's a
question of do we, in fact, have over 5 million in
cash today, that question can be presented and be
attested to under oath.  We can provide an
affidavit after the fact if having it in writing
would be additional comfort.
       But what we're talking about is the
formality of the Board's rules -- which we aren't
challenging that staff wasn't able to verify it.
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But what we're asking is -- I'll go back to my
role as a prosecutor.
       Looking at all of the circumstantial
evidence, is there confidence to believe the
$106,000 exists necessary to finance the cash of
this project and that the other 2.1 million exists
to finance the entirety of it?
       And with 9 1/2 -- wait -- 3 million --
$9 1/2 million worth of existing lines of credit,
5 million in cash on hand, I don't think there's a
reason to doubt that.
       MEMBER MC NEIL:  I have a question.
       What kind of corporation are you?
       MS. SIOMOS:  We are a C corp.
       MEMBER MC NEIL:  You're a C corp?
       MS. SIOMOS:  Uh-huh.
       MEMBER MC NEIL:  So you have to have
statements you present to stockholders; right?
       MS. SIOMOS:  We have -- we have monthly
financials that we present.  We also have
audit- -- have our audited financials.  But, yes,
every single month we go over financials and so
forth.
       MEMBER MC NEIL:  But we seem to be going
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in a huge circle.
       And if you took 3 million out -- you're
not taking it out; you're putting it in another
account -- you may lose a half a percent margin or
whatever.
       MR. SILBERMAN:  And, Dr. McNeil, to be
clear, that would have been probably -- and maybe
at the moment -- may be the better idea.
       MEMBER MC NEIL:  Yeah.
       MR. SILBERMAN:  The problem was being
wasteful of the money.  And it's never been a
question of our willingness -- we have the
information.  But the minute we turn it over to
the State, it's subject to FOIA and it gets
published on the website.
       And so we can't give it to Mike
confidentially to have him look at it.  It's not
fair to him.  It's not in line with not only the
Board's rules, but it's not in line with the rules
of the State of Illinois.
       MEMBER MC NEIL:  But if you put up the
money and you came here with the money set aside
and it's earning interest -- not what you're
getting in the bigger account -- and it's
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approved, then what happens?  You're not holding
it for a year.  Come on.  I mean, the whole
project --
       MR. SILBERMAN:  Understood.  But at the
end of the day, that's what we considered really
would have been gamesmanship, presenting this as
if it was a cash-financed project when, in fact,
our plan is to finance it through the line of
credit.
       MR. MORADO:  If I can suggest this,
members -- I think at this point, based on the
questions that we've heard, there just seems to be
some issues with regard to the audited financials
and that aspect, but there seems to be no question
at all about the type of patient care we're going
to provide, where we're going to go, and what we
intend to do once this facility is up and running.
       I would like to offer up that we do -- we
do have some sort of condition whereby we do take
out this money -- we can provide a letter to that
effect and evidence of it.  And I -- how long
would that take?  A --
       MS. SIOMOS:  I think within a week.  I
mean, we can get everything turned around and get
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a letter.
       MR. MORADO:  We can certainly pull that
out within a week to be make sure that there's a
certain reporting requirement to this condition,
which is that we report back to you -- just to
make sure, I would say we probably want more than
a week, but you can say two weeks -- to pull that
money out.
       And part of that condition would be the
very specific action to say, "We pulled out the
entire amount of the project costs," which would
give the Board satisfaction of knowing that we do
have the money, it is pulled out, it exists, and
then we'll be able to move forward.
       MR. SILBERMAN:  And an affidavit that
would say the funds will stay there and dedicated
to this project.  Because we have no interest in
gamesmanship.  So we'll pull the money out and
verify that it will stay there solely for this
purpose.
       MS. MITCHELL:  And in line with that, if
the Board -- if the Board does want to entertain
that motion, I would -- and in line with what Juan
said, that they would agree to some reporting --
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I would require -- I would request that the
reporting be maybe on a quarterly or a semiannual
basis until the project is completed.
       MR. MORADO:  That makes absolute sense.
       MR. SILBERMAN:  We'd agree to that.
       CHAIRMAN SEWELL:  Are there any other
questions?
       Yes, Doctor.
       MEMBER GOYAL:  Mr. Chairman, thank you
very kindly.
       I just want to speak about the first three
criteria that are listed as noncompliant.  I do
believe that -- I think that particular -- those
particular findings were noted because enough
information wasn't available to determine if it
met those criteria or not.
       And I just -- having practiced in that
community for a while, I wanted to say that there
is a need for this service.  I also recognize that
the nephrology group is respectable.  I think
Dr. Rahman, who's here -- I've known him from a
distance; he chaired a major department in a
community hospital, so, hopefully, he will attract
referrals.
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       And I just wanted to say that, anytime we
approve a project like this, it is reasonable to
have two rooms, one available as a standby, in
case you have two people who need the service.
       So I would speak for the first three
criteria that I think would not or should not
count as a negative for them at this moment.
       CHAIRMAN SEWELL:  Other comments or
questions?
       (No response.)
       CHAIRMAN SEWELL:  Okay.  We're ready to
vote.
       MR. ROATE:  Thank you, Chairman.
       MS. MITCHELL:  Wait.  Are we -- is there a
motion to put a condition on the project or not?
       MR. MORADO:  We're open to that,
absolutely.
       MEMBER HEMME:  I so move.
       MEMBER MC NEIL:  Second.
       MS. MITCHELL:  That's -- the parameters of
the motion are that within two weeks you put the
money in -- you take the money out of a line of
credit, you put it in some bank account?  Was
that it?
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       MR. MORADO:  Yes.
       MS. MITCHELL:  You will submit to
quarterly reporting until the project is complete?
       MR. SILBERMAN:  Absolutely.
       MS. MITCHELL:  And anything else that I'm
missing?
       MR. SILBERMAN:  And we will verify in
writing that the funds will stay and remain
available, dedicated to this project.
       MS. MITCHELL:  As he said.
       CHAIRMAN SEWELL:  Well -- okay.  We've got
a motion and a second.
       So this is a question.  Would that
condition allow you to verify the cash and the
ratios?
       MR. CONSTANTINO:  Oh, no.  No.  We'd need
the financial statements unredacted to do all
that.
       No.  What it does provide is -- they're
saying they've got the $3 million to pay for this
project even though 100,000 of it is not -- is
cash.
       CHAIRMAN SEWELL:  Uh-huh.  Okay.
       Well, there's a motion on -- an amendment
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to the motion that's on the floor, so we're going
to vote on the amendment first.
       Does everyone understand it?
       MS. MITCHELL:  Whether to put the
condition on is the first vote --
       CHAIRMAN SEWELL:  Yeah.
       MS. MITCHELL:  -- just whether to put the
condition on.
       CHAIRMAN SEWELL:  Yeah.
       MEMBER MURPHY:  Can I --
       CHAIRMAN SEWELL:  Yeah.
       MEMBER MURPHY:  The reporting -- according
to your report, this is supposed to be finished in
July -- July 1st of this year?
       So quarterly reporting gives us like --
       MS. MITCHELL:  -- one report.
       MR. MORADO:  We can do monthly, if that
makes sense.
       MS. MITCHELL:  Okay.  Monthly.
       MR. MORADO:  We can do it monthly.
       MS. MITCHELL:  Thank you.
       MR. SILBERMAN:  No worries.
       And for the record -- to be clear because
I know the rule does require it.  For the record,


Transcript of Full Meeting
Conducted on April 17, 2018 196


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


we would accept that condition if it's acceptable
to the Board.
       CHAIRMAN SEWELL:  Okay.  So we're voting
on the amendment.  I think we can do a show of
hands on that, an aye vote.  Okay.
       All in favor of the amendment say aye.
       (Ayes heard.)
       CHAIRMAN SEWELL:  Opposed?
       (No response.)
       CHAIRMAN SEWELL:  All right.  Now we have
to vote and the roll call on the project as
amended.
       MS. MITCHELL:  As amended, right.
       MR. ROATE:  Motion made by Ms. Murphy;
seconded by Senator Demuzio.
       Senator Demuzio.
       MEMBER DEMUZIO:  I'm going to go ahead and
vote yes, due to the fact that there has been an
amendment added.
       I'm not very happy about the number of
different infractions here that you have, and
I would hope that you would get that cleared up
and work with Mike and George and the Board.
       MR. SILBERMAN:  Absolutely.
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       MEMBER DEMUZIO:  Okay.
       MR. ROATE:  Thank you.
       Ms. Hemme.
       MEMBER HEMME:  Yes, as amended.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, as amended.
       MR. ROATE:  Mr. McNeil.
       MEMBER MC NEIL:  Yes, as amended.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, as amended.
       MR. ROATE:  Chairman Sewell.
       CHAIRMAN SEWELL:  I'm going to vote no.
I'm still not satisfied with the 1120 response,
even with the amendment.
       MR. ROATE:  That's 5 votes in the
affirmative, 1 vote in the negative.
       MR. MORADO:  Thank you.
       CHAIRMAN SEWELL:  The project's approved.
                       - - -
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       CHAIRMAN SEWELL:  Okay.  The next project
is H-12, Taylorville Memorial Hospital.
       MS. BOURNE:  Good afternoon.
       CHAIRMAN SEWELL:  So can I have a motion
to approve Project No. 18-003 to modernize an
existing 25-bed critical-access hospital in
Taylorville?
       MEMBER DEMUZIO:  Motion.
       CHAIRMAN SEWELL:  Second?
       MEMBER MC NEIL:  Second.
       MEMBER MURPHY:  Second.
       CHAIRMAN SEWELL:  All right.  That's good.
       Swear the Applicant.
       THE COURT REPORTER:  Would you raise your
right hands, please.
       (Two witnesses sworn.)
       THE COURT REPORTER:  Thank you.  Please
print your names and leave any written comments.
       CHAIRMAN SEWELL:  Mr. Constantino.
       MR. CONSTANTINO:  Thank you, Mr. Chairman.
       The Applicants propose a major
modernization of an existing 25-bed critical-
access hospital in Taylorville, Illinois.  The
cost of the project is approximately $60 million,
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and its scheduled completion date is June 30th,
2022.
       We did not receive any opposition letters.
There was no request for a public hearing.  We had
one finding related to this project.
       I would point out that the Chair and the
Board approved an exemption, E-009-18, for the
discontinuation of intensive care and pediatric
services at this hospital.  Those beds, those
4 beds, have now been included in the -- are now
included for the total of 25 beds.  Originally,
they were at 21 beds, and they're putting these
4 beds into medical/surgical.
       If you look on page 2, it's a better
diagram than what I can explain.
       CHAIRMAN SEWELL:  I see.  All right.
       Could you introduce yourselves and make
your presentation.
       MR. CURTIS:  Sure.
       My name is Michael Curtis, and I am the
administrator of business development and
strategic planning for Memorial Health System.
       MS. BOURNE:  And I'm Kim Bourne.  I'm the
CEO of Taylorville Memorial Hospital, which, as
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Mike said, is a 25-bed critical-access hospital in
Taylorville, Illinois.
       MR. CURTIS:  First, I'd like to thank the
Board for your time and consideration of this
project, and I'd also like to thank the State
Board staff for their review and willingness to
answer a number of questions that I had throughout
this process.
       We would like to briefly address the
negative finding in our application regarding the
reasonableness of the project cost under
Criterion 1120.140(c).
       As it was outlined in the State agency
report, the modernization contracts and
contingency costs are higher than the typical
State standard due to the complexity of the actual
construction involved in this project.
       A temporary exterior wall and roof system
will need to be constructed in order to protect
the renovated area while a larger portion of the
existing hospital is removed.  This is the case
for space adjacent to the renovated area and then,
also, several floors above.  There are also
penetrations and openings that will be required to
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be filled in this space that is currently occupied
by the second floor but will be the new roof
level.
       After the new addition is constructed,
there will be an additional cost for removal of
the temporary systems and the temporary roof.  A
new drain system will also be needed to tie into
the existing system.
       All other criterion for this project was
found to be in conformance by the State Board
staff.  We ask for your support on this project
and are happy to answer any questions that you may
have.
       Thank you again for your time and
consideration.
       CHAIRMAN SEWELL:  Questions for the
Applicant?
       (No response.)
       CHAIRMAN SEWELL:  I would point out that
this amount that exceeds the standard is something
like .16 percent of the total project.
       That was an editorial comment.
       MS. AVERY:  Oh, okay.
       MS. BOURNE:  Yes.  It's a very small
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portion of the project that actually is
categorized as a modernization.  Most of it, as
you noted in the application, I'm sure, is new
construction.  So it's about .1 percent of the
total square footage of what we're doing is
categorized as that renovation.
       And as Mike said, it's a small section in
our radiology area that currently is part of a
five-story building, and special construction
methods need to be put around this area to protect
it while the four stories above it are removed.
And so that's why -- it's a very high-cost little
piece of real estate in that modernization section
of the project.
       CHAIRMAN SEWELL:  Okay.
       Mr. McNeil.
       MEMBER MC NEIL:  So, really, the cost
overrun is preserving part of the old structure
during building a new building --
       MS. BOURNE:  Correct.
       MEMBER MC NEIL:  -- and ongoing
operations?
       MS. BOURNE:  It's to preserve about
400 square feet, which is about the same footage
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of two of these sections of the room, where our
MRI and our CT scanner and our radiology services
are.  So it's to shield and protect that area
during a demolition of four stories above it, as
well as building adjacent.  So it is a very
high-cost section of our project.
       MEMBER MC NEIL:  Sure.
       CHAIRMAN SEWELL:  Yes, Senator.
       MEMBER DEMUZIO:  Question:  Which way are
you going in your plan?  I know when you take off
the top, that you really don't have --
       MS. BOURNE:  We will be building -- if
you're familiar with our campus --
       MEMBER DEMUZIO:  Yeah.
       MS. BOURNE:  -- which, Senator, you
probably are --
       MEMBER DEMUZIO:  Right.
       MS. BOURNE:  -- we are building on the
south side of the existing hospital.
       MEMBER DEMUZIO:  Okay.
       MS. BOURNE:  There's a parking lot there,
so the new construction will go on our south --
south-facing part of our campus.
       MEMBER DEMUZIO:  So the parking lot area?
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       MS. BOURNE:  Yes.
       MEMBER DEMUZIO:  Okay.  Got it.
       Thank you.
       CHAIRMAN SEWELL:  I think we're ready to
vote if there are no questions.
       MR. ROATE:  Thank you, Chairman.
       Motion made by Senator Demuzio; seconded
by Ms. Hemme.
       Senator Demuzio.
       MEMBER DEMUZIO:  I vote yes on the
testimony I've heard today.
       MS. BOURNE:  Thank you.
       MR. ROATE:  Thank you.
       Ms. Hemme.
       MEMBER HEMME:  Yes, based on testimony
today.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on
testimony today.
       MR. ROATE:  Thank you.
       Mr. McNeil.
       MEMBER MC NEIL:  Yes, based on the report
and the follow-up testimony.
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       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on reasons
already stated.
       MR. ROATE:  Chairman Sewell.
       CHAIRMAN SEWELL:  Yes, based on reasons
already stated.
       MR. ROATE:  Thank you.
       That's 6 votes in the affirmative.
       MS. BOURNE:  Thank you to the commission.
       MR. CURTIS:  Thank you.
       CHAIRMAN SEWELL:  Thank you.
                       - - -
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       CHAIRMAN SEWELL:  Next is H-13, Kildeer
Ambulatory Care Center.
       May I have a motion to approve Project
No. 18-008 to establish a medical office building
in Kildeer.
       MEMBER HEMME:  So moved.
       CHAIRMAN SEWELL:  Is there a second?
       MEMBER MURPHY:  Second.
       CHAIRMAN SEWELL:  All right.  Thank you.
       THE COURT REPORTER:  Would you raise your
right hands, please.
       (Four witnesses sworn.)
       THE COURT REPORTER:  Thank you.  Please
print your names and leave any written comments.
       CHAIRMAN SEWELL:  Mr. Constantino, State
agency report.
       MR. CONSTANTINO:  Thank you, sir.
       The Applicants propose to construct a
medical clinics building in Kildeer, Illinois.
The cost of the project is approximately
$57 million.  The completion date, as stated in
the application, is March 31st, 2020.
       There was no opposition, there was no
request for a public hearing, and there were no
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findings related to this project.
       CHAIRMAN SEWELL:  Thank you.
       Could you introduce yourselves and make
your presentation.
       MR. BUXTON:  Yes.  Thank you, Vice
Chairman Sewell.
       I'm Brad Buxton, vice president of
planning and business development at Northwest
Community Hospital.  And with me today are
Al Jensen, who is the executive director of
facilities management at Northwest Community;
Mike O'Keefe, who's one of the partners of Medicus
Kildeer, who will be a partner in the building;
and Ralph Weber, our CON consultant.
       We'd just like to thank -- thank you-all,
the staff -- the State staff for their assistance
and technical assistance as we prepared the
application.
       Because there were no negative findings
and this is a medical office building, we'll forgo
any formal statement and be happy to answer any of
your questions.
       CHAIRMAN SEWELL:  Okay.
       Are there questions?
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       (No response.)
       CHAIRMAN SEWELL:  If not, we're ready to
vote.
       MR. ROATE:  Thank you, Chairman.
       Motion made by Ms. Murphy; seconded by
Ms. Hemme.
       Senator Demuzio.
       MEMBER DEMUZIO:  I vote yes.
       MR. ROATE:  Thank you.
       Ms. Hemme.
       MEMBER HEMME:  Yes, based on the staff
reports.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on the
positive reports.
       MR. ROATE:  Thank you.
       Mr. McNeil.
       MEMBER MC NEIL:  Yes, based on the report.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, for reasons
previously stated.
       MR. ROATE:  Thank you.
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       Chairman Sewell.
       CHAIRMAN SEWELL:  Yes, for reasons stated.
       MR. ROATE:  Thank you.
       That's 6 votes in the affirmative.
       MR. BUXTON:  Thank you very much.
       MR. WEBER:  Thank you.
       CHAIRMAN SEWELL:  The project is approved.
       The executive secretary told me to say
that the project is approved.
                       - - -
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       CHAIRMAN SEWELL:  All right.  Next is
applications subject to intent to deny, I-01,
DaVita Alpine Dialysis.
       May I have a motion to approve Project
No. 17-039 to establish an 8-station ESRD facility
in Rockford.
       MEMBER DEMUZIO:  Motion.
       MEMBER MC GLASSON:  Second.
       CHAIRMAN SEWELL:  All right.
       Mr. Constantino, State agency report.
       MR. CONSTANTINO:  Thank you, sir.
       The Applicants propose to establish an
8-station ESRD facility in Rockford, Illinois.
The cost of the project is approximately
$2.8 million, and the completion date is
November 30th, 2019.
       This project received an intent to deny at
the November 2017 State Board meeting.  There is
no opposition to this project, and there was no
request for a public hearing.  We did receive a
number of letters of support for this project.  We
do have findings related to this project.
       CHAIRMAN SEWELL:  Thank you.
       MR. CONSTANTINO:  Thank you.
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       CHAIRMAN SEWELL:  Could you introduce
yourself and make your presentation?
       MS. FRIEDMAN:  Good morning.
       My name is Kara Friedman.  I'm legal
counsel for DaVita.  With me is Mary Anderson, who
is the division vice president for this region;
Dr. James Stim, whose practice is providing
clinical oversight; and my colleague, Anne Cooper,
Polsinelli.
       Mary is going to make an introductory
statement.
       MS. ANDERSON:  As Kara mentioned, my name
is Mary Anderson.  I'm the divisional vice
president for the Keystone division, which is all
of Illinois outside of the Chicago market.  I'm an
RN and I've been in dialysis 32 years.
       I'd like to explain a little bit about our
planning process for the Rockford market and how
we decided additional services were needed for
this community.
       We provide all modalities in Rockford.
That consists of in-center hemodialysis, nocturnal
dialysis, and then the two home therapies that we
offer, which are peritoneal dialysis and home
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hemodialysis.  Not all patients are capable of
doing home hemodialysis, either by choice or
because they don't have a caregiver.
       We carefully choose how to expand our
limited capital resources, and, in doing so, we do
consider the clinic utilization and anticipated
patient growth that's based on trends and
community demographics.
       It's important to look ahead because we
are one of the key providers in this service
throughout the state, and we have a responsibility
to make sure that our parents are well -- our
patients are well taken care of and they have
access to care.
       We offer free CKD education to all
patients, and we also offer ESRD education once
they start dialysis.  This consists of discussing
the different modalities that are available to
them in the community as well as transplantation.
       When our patients get a kidney failure
diagnosis, they need this dialysis to survive.
Most people who receive that diagnosis want to
live, and they want to have a fulfilling life and
enjoy a rich and rewarding life despite that
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diagnosis.
       You can imagine, if you were given that
diagnosis of ESRD and the only treatment times
available to you were 7:00 at night, you're not
getting home until almost 11:00 p.m.
       Access to this life-saving treatment
really is essential for all kidney patients.
Missing just one session is associated with a
16 percent risk of hospitalization and a
30 percent increased risk of mortality compared to
those who do not miss a treatment.
       Unfortunately, the two clinics that are in
close proximity to this proposed project now have
a 93 and a 96 percent utilization rate.  The
footprint of these clinics do not allow for
expansion, and the high utilization rate makes it
very difficult to reschedule our patients.  We
have very little ability to flex to accommodate
their personal needs.
       Because the risk of mortality increases by
30 percent by missing just one treatment, we make
every effort to reschedule those patients when
they can't make it to treatment.  However, when a
clinic has the optimal number of patients and we
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experience noncompliance, it's very difficult to
reschedule them with fewer options.  To ensure
compliance, we do have to offer sufficient clinic
capacity in our nearby neighborhoods.
       We also have an ER diversion program where
we accept patients from the emergency room who
really don't need dialysis but, rather, just need
to have a treatment.  We likewise --
       (An off-the-record discussion was held.)
       MS. ANDERSON:  Oh, yes.  I'm sorry.
       Hospitalization -- they don't need
hospitalization but they need a dialysis
treatment.  We, likewise, need appropriate
capacity in order to accommodate these patients,
and it also decreases the cost of health care by
preventing a hospitalization.
       While the State Board projects in excess
of 4 stations in this planning area by 2020,
realize that the HSA that Rockford is in includes
nine counties and has a combined land area of
5,200 [sic] square feet.  In context, this single
planning area is geographically larger than the
four HSAs that are offered in the Chicago
metropolitan area.  For the sake of patients who
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live here, we ask that the Board consider this
well-documented need for southeast Rockford.
       MS. FRIEDMAN:  Thank you again.  I'm Kara
Friedman.
       This project was initially reviewed in
November.  That was before Board Member Hemme and
Board Member McNeil were appointed earlier
this year.  Of the Board members who were present
at that meeting, a majority of the Board voted in
favor of the project, but, unfortunately, we had
some absences and unfilled slots.
       This is a small clinic, an 8-station
proposal, and it will serve an area of Rockford
that does not have a dialysis clinic.  We received
a number of letters of support, including a
thoughtful support letter by a key clinical
collaborator in the community, SwedishAmerican
Hospital.
       In southeast Rockford -- this clinic
proposal is unopposed, as Mike noted.
       In southeast Rockford, where it's located,
there are strong indicators of health care access
problems, including significant poverty.  This
project primarily depends on patients from a
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single zip code, the community where the planned
clinic will be located.
       Once again, just to keep you interested,
we brought a visual of this community so you can
see the dispersion of dialysis clinics currently.
       So if you're familiar with Rockford -- I'm
not sure if any of you are -- this main road here,
Business 20, State Street, it kind of runs through
the middle of Rockford, and there are no dialysis
clinics currently in the southern part of
Rockford.  The area depicted on this map is a
350,000-person metropolitan area for Rockford.
       So I'm not quite as familiar with that, so
I was surprised at how big it is.  And the
dialysis use rates, we believe, are, in part,
driven by, obviously, the baby boomers and the
aging population but also because of the health
care disparities that this community is
experiencing.
       So from analyzing the demographic data
from southeast Rockford, it's apparent that the
individuals who live in this area experience
significant barriers to care and the disparate
disease burden that goes along with it.
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       Winnebago County, the county that Rockford
is located in, ranked 88 out of 102 counties in
the state for health outcomes and 98 out of 102
for quality of life.  For the fact this is a
metropolitan area, these figures are really
alarming.
       The Winnebago County Health Department
IPLAN report -- and the IPLAN report is the
Illinois Project for Local Assessment of Needs,
which is required to be submitted to IDPH for
certification for the county health agency.
       That plan, the most recent one, found that
access to health care is a key issue throughout
the county, and the zip code where this clinic is
going to be located, zip code 61109, has the least
adequate access to primary care providers in the
county.  Based on its population, it could have
17 primary care providers, but, instead, it only
has 5.  This is a disparate finding compared to
other parts of Rockford.
       Nearly 23 percent of Rockford residents
live below the Federal poverty level.  This is
compared to 14 percent statewide, and we think
that's a relevant key piece of information for
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this Board to consider.  For residents who rely on
public transportation and/or people who are more
likely to do so, a trip to another part of town
could easily become a 45-minute bus ride, and
that's assuming the bus is on time and the weather
cooperates.
       More than 40 percent of Rockford's
population is African-American or Hispanic, and
these groups experience much higher rates of
kidney disease than the general population.
Education rates are also lacking, and less than
one-third of adults have advanced degrees beyond
high school in Rockford.  Nearly 15 percent of the
residents lack health insurance.
       Health planners cannot underestimate the
importance of income, race, and other
socioeconomic indicators in health care -- that
affect health care in planning.  Those who have
limited financial resources, lack health
insurance, have lower levels of education, or
other barriers to care frequently not -- and they
frequently don't receive the same medical
intervention as those that have resources.
       Dr. Stim is going to tell you a little bit
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about how his practice makes sure that he is
getting intake of the CKD patients who are out
there who can benefit from oversight while they're
in Stage III or sooner of the disease.
       For kidney disease -- excuse me.
       As your rules provide, the special
characteristics of this community should be
considered in health planning for ESRD services.
The service accessibility review criterion for
dialysis services is directing you to look at
these indicators of Medicare -- medical care
problems, including average family income level
below State average poverty level, which exists in
this immediate area.  We believe that our
application documented that we comply with this
criteria.
       Finally, one other issue that documents
the health care access issues that this community
experiences:  In Winnebago County emergency room
usage rates are double the statewide rates.  Many
residents rely on emergency rooms because they
cannot afford or do not have access to primary
care services.  And with dialysis patients, that
often means that we have ESRD before they know it.
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       With regard to existing services within
Rockford, none of the five existing dialysis
clinics are viable options for these patients.
Two of the clinics Mary mentioned, Roxbury and
Stonecrest, are operating at 93 and 96 percent
respectively.  One clinic farther north is
awaiting Medicare certification but is dedicated
to a different patient population residing
elsewhere in Rockford.
       The two other facilities cannot
accommodate 44 more patients, and there is a
pending application for even more dialysis
patients that will need to come online, so we know
that the need that we've identified is not the
only need in the community.
       Again, I mentioned Dr. Stim is here, and
he'd like to provide a few closing statements.
       DR. STIM:  Okay.  Thank you very much for
allowing me to address this Board.  My name is
Dr. James Stim.
       Just a little background:  I've been
practicing nephrology in Rockford for 20 years.
I've been involved in nephrology for 28 years.
       I'm the medical director of the Roxbury
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dialysis unit for quite a number of years.  We
provide all forms and modalities of hemodialysis,
peritoneal home dialysis, as well as nocturnal
dialysis given at the center.
       I would like to echo what was talked about
in terms of Rockford and the Winnebago County
area.  As a nephrologist, I intimately know my
patients very well.  We work with social workers;
we're a very team effort type of organization.
And one of the main issues is often transportation.
Transportation is a key factor for compliance and
adherence of patients to dialysis.
       In fact, a large study done in 2014
published in the Journal of the American Society
of Nephrology looked at 44 million treatments over
five years.  One of the major factors for
noncompliance or missed treatments specifically
was having to travel more than 17 minutes, in
addition to things such as snowfalls and other
medical issues.  Also, the transportation through
a van.  And so these are important issues.  In a
community that is having a tremendous amount of
poverty, transportation becomes very key.
       One other aspect, too, the demographics.
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We see a tremendous number of chronic kidney
disease patients.  We do not turn away any
patients because of lack of insurance.  We are
probably the predominant provider of nephrology in
the area, and this is a very -- we see probably,
on average, 150 new office consults of CKD a
month.  Last month we saw 200- -- we had scheduled
230, so the extent of this problem is tremendously
high.
       The lack of insurance is a key factor, as
well.  The statistics, the USRDS data system, show
that over a third of new dialysis patients started
in 2015 never saw a nephrologist.  Why is that?
Why?  Because of lack of insurance or difficulty
with funding.
       I should also point out that 90 percent of
the population that lives within the Winnebago
County area, through the Rockford Regional Health
Council survey last year, lived within a health
professional shortage area, and 22 percent of the
patients that do have insurance rely on Medicaid,
as opposed to 8 percent, which is the State
average.
       So I think that these patients also have a
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tremendous burden of diabetes and hypertension.
Diabetes is about 40 percent of new dialysis
patients, hypertension is about 33 percent, and
obesity is a part of this picture.
       Now, other things that will keep patients
out of the in-center would be home dialysis and
transplantation.  Transplantation is a great
technique.  Not all patients are eligible.  We
educate all patients on different modalities and
transplant, but, unfortunately, because of age --
the highest growth of incident dialysis patients
is in the age of 65 and above -- and because of
other medical issues, many patients are not able
to get a transplant.
       So in light of this kind of situation,
I feel that, in particular, that area where many
people are having to transport further to
dialysis, that the need is quite -- there is
significant need.  We do have a significant number
of CKD patients that, down the line, despite our
better efforts, will end up on dialysis.
       And I think one last thing I want to
emphasize is dialysis patients often really have a
very minimal choice.  They can choose to have a
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kidney failure; they're told they have to go on
dialysis; they're told what to eat, what not to
eat, when to show up for dialysis.
       And so the ability to provide choice is
very key, the choice of modality -- home dialysis
versus in-center versus transplant -- to be given
to all patients, and I think it will be really
exceptional to be -- they have some choice as to
which in-center that's fairly close to where they
live.
       So I -- at this point I thank you very
much for your time.
       CHAIRMAN SEWELL:  Thank you.
       Questions?
       Yes, Ms. Hemme.
       MEMBER HEMME:  Could I see that map of
Rockford one more time, please?
       MS. COOPER:  (Indicating.)
       MEMBER HEMME:  Okay.  So the red ones are
on 20 --
       THE COURT REPORTER:  Speak up, please.
       MEMBER HEMME:  What I'm saying is the red
dots are on Business 20, which does go through the
downtown.  And I'm looking at where this is
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positioned, and I do know that this is an
underprivileged area of Rockford just to the west
and just to the north.
       Is this on the Rockford bus line?
       DR. STIM:  It -- I believe it goes down --
straight down Alpine to that area.  Jefferson
High School is close to that area.
       MEMBER HEMME:  It is.  But I don't believe
the bus line goes that far.
       DR. STIM:  Right.
       MEMBER HEMME:  And my question is --
you're talking about being -- having an
accessibility for people who are in need.  But if
the bus line doesn't go that far, I'm not sure
that they would have access to those services, and
I'd like you to address that.
       MS. FRIEDMAN:  So this facility is drawing
from just two zip codes -- and you seem pretty
familiar with the area.  Would you like me to
repeat the zip codes?
       But they're the one where the facility's
located and then one immediately adjacent.
       MEMBER HEMME:  And I'm looking at that
but -- I do know Rockford very well.  I work in
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Belvidere so I'm very familiar with this area.
       And, again, my concern is, if we're
addressing the needs of those who need it, they
would have to be on a bus line for the area that
you're serving.  And if there is no bus service
down there, how do you propose better access to
your services?
       MS. ANDERSON:  I was just going to say our
patients do depend on family members or the
community, church members, to bring them back and
forth to dialysis.  Also, some --
       MS. FRIEDMAN:  Some are eligible for
medi-car transport.
       MS. ANDERSON:  Yes.  And some are eligible
for medi-car transport.
       And so not all of our patients ride a
public transportation system, but, certainly,
there are some bus systems that do provide
transportation in that area, such as -- what are
the buses that some of our patients use?
       DR. STIM:  TransVAC.
       MS. ANDERSON:  Yeah, TransVAC.
       They provide transportation for our
patients.  There are a couple of other public
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transportation companies that provide
transportation to our patients.
       MS. FRIEDMAN:  The bus is really a
suboptimal option, generally, for dialysis
patients, as a lot of the patients are elderly.
If you're on the third shift, you're leaving the
facility at 10:00 or eleven o'clock at night.  So
I would say that public transportation as far as a
bus line goes is a more minor part of the way that
patients get to dialysis services.
       If you have a publicly funded transport
service, the more miles that transport service has
to go to take the patient to its location of care,
the more expensive it's going to be for the State
because it's paid on a mileage basis.
       MS. ANDERSON:  And I do want to add that
patients are more apt to come to treatment if it's
closer to their home.  It's much easier for them
to find rides and depend on family members rather
than driving across town and -- again, late at
night, seven o'clock at night -- picking them up
at eleven o'clock at night.
       CHAIRMAN SEWELL:  Other questions?
       (No response.)
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       CHAIRMAN SEWELL:  I saw Mr. McNeil moving
the mic.  I thought he was trying to help the
Senator say something.
       Anyway --
       MEMBER MC NEIL:  Yes to both.
       CHAIRMAN SEWELL:  We're ready to vote.
       MR. ROATE:  Thank you, Chairman.
       Motion made by Senator Demuzio; seconded
by Mr. McGlasson.
       Senator Demuzio.
       MEMBER DEMUZIO:  Yes, based on the
testimony I've heard today.
       MR. ROATE:  Ms. Hemme.
       MEMBER HEMME:  I vote no, based on the
staff reports.
       MR. ROATE:  Mr. McGlasson.
       MEMBER MC GLASSON:  I vote yes because of
the underserved area.
       MR. ROATE:  Mr. McNeil.
       MEMBER MC NEIL:  I vote yes, based on what
we heard today plus the report.
       MR. ROATE:  Ms. Murphy.
       MEMBER MURPHY:  I vote yes, based on
today's testimony.
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       MR. ROATE:  Chairman Sewell.
       CHAIRMAN SEWELL:  I'm going to vote no,
based on the State agency report.
       MR. ROATE:  That's 4 votes in the
affirmative, 2 votes in the negative.
       MS. MITCHELL:  You have received an intent
to deny --
       MR. ROATE:  It's denied.
       MS. AVERY:  No, it's denied.
       MS. MITCHELL:  Oh, it's denied.  This is
the one.
       My apologies.  Your application has been
denied.
       MS. ANDERSON:  Thank you.
                       - - -
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       CHAIRMAN SEWELL:  We don't have other
business.  There's no rules development.  There's
no old business.
       So we move to new business.  Financial
report.
       MS. AVERY:  The financial report is
included in your packet and it's, once again,
working with Kim Palmer with DPH, who requested
that we receive these on a quarterly basis, so
this is for the third quarter as of March 31st,
2018.
       If you would like additional information,
Kim has agreed to run reports within the
time frame that we would request.
       Any questions?
       (No response.)
       MS. AVERY:  Thank you.
       CHAIRMAN SEWELL:  Legislative update.
Does everyone have --
       MS. GUILD:  It's the one with the green
bar across the top.
       CHAIRMAN SEWELL:  Yes.
       MS. GUILD:  There are two sides to it.
       I'm just going to highlight three of the
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bills that are most important to us right now.
       House Bill 4645 was the legislation to
extend the sunset of the Planning Act by 10 years.
That got out of committee last week.
       The same with House Bill 4892, which is
our bill, mostly technical changes and removing
the requirement that a Board member has to attend
every public hearing and -- what was the other
one?  Oh, and removing the requirement that we
have to post monthly reports on our website
because we, in fact, post everything we get
relating to applications or rules.  That gets
posed pretty much immediately.  That bill also got
out of committee.
       There's another bill that we're watching,
House Bill 5069, which is an IDPH initiative where
we asked for a friendly amendment because of some
drafting oversights, and that bill is moving
forward with our amendment.
       The deadline for bills to get out of the
House is May 27th.
       If anyone has any questions, I'd be happy
to answer them.
       MS. AVERY:  I don't have any questions,
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but I wanted to point out that our two bills
did -- were approved in human services committee
and the House on a bipartisan vote, so there was
no opposition to them.
       I would ask that, when it makes it to the
floor, we'll send out a notice to you and maybe
just reach out to your State Rep to ask to support
it or, if they have questions, direct them to us.
       Thanks.
       CHAIRMAN SEWELL:  And corrections to
profiles.
       MR. CONSTANTINO:  Yes.  We have one
correction, Methodist Medical Center in Chicago.
They'd like to correct the 2016 revenue numbers
that were provided originally.
       Thank you, Madam -- Mr. Chairman.
       MS. MITCHELL:  "Madam"?
       CHAIRMAN SEWELL:  That's actually a
compliment.
       Is there a motion to adjourn?
       MEMBER MC NEIL:  So moved.
       MEMBER DEMUZIO:  Second.
       CHAIRMAN SEWELL:  All in favor?
       (Ayes heard.)
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       CHAIRMAN SEWELL:  Opposed?
       (No response.)
       CHAIRMAN SEWELL:  The ayes have it.  We
are adjourned.
       Next meeting is June 5th at this location.
       Thank you all very much.
       (Off the record at 2:24 p.m.)
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         CERTIFICATE OF SHORTHAND REPORTER


       I, Melanie L. Humphrey-Sonntag, Certified
Shorthand Reporter No. 084-004299, CSR, RDR, CRR,
CRC, FAPR, and a Notary Public in and for the
County of Kane, State of Illinois, the officer
before whom the foregoing proceedings were taken,
do certify that the foregoing transcript is a true
and correct record of the proceedings, that said
proceedings were taken by me and thereafter
reduced to typewriting under my supervision, and
that I am neither counsel for, related to, nor
employed by any of the parties to this case and
have no interest, financial or otherwise, in its
outcome.


        IN WITNESS WHEREOF, I have hereunto set my
hand and affixed my notarial seal this 10th day of
May, 2018.
My commission expires July 3, 2021.
                 
                 ______________________________
                 MELANIE L. HUMPHREY-SONNTAG
                 NOTARY PUBLIC IN AND FOR ILLINOIS
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closed session pursuant to Section 2(c)(1),
2(c)(5), 2(c)(11), and 2(c)(21) of the Open
Meetings Act.
       Is there a motion?
       MEMBER DEMUZIO:  Motion.
       MEMBER MURPHY:  Second.
       MEMBER MC NEIL:  Second.
       CHAIRMAN SEWELL:  All in favor, aye.
       (Ayes heard.)
       CHAIRMAN SEWELL:  All right.  We're going
into closed session.  We'd ask our guests to leave
the room.
       And it should be about, what, 20 minutes?
Maybe 15 minutes.
       (At 9:08 a.m. the Board adjourned into
executive session.  Open session proceedings
resumed at 9:19 a.m. as follows:)
       CHAIRMAN SEWELL:  Okay.  Ms. Mitchell, the
motion.
       MS. MITCHELL:  May I please have a
motion -- can you hear me?
       MS. AVERY:  Are we on, George?
       MS. MITCHELL:  It's on.  I just need to
project.
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              P R O C E E D I N G S
       CHAIRMAN SEWELL:  I'm going to call the
meeting to order.
       First thing is roll call.
       George.
       MR. ROATE:  Thank you, Chairman.
       Chairwoman Kathy Olson is absent.  Brad
Burzynski is absent.
       Senator Demuzio.
       MEMBER DEMUZIO:  Present.
       MR. ROATE:  Barbara Hemme.
       MEMBER HEMME:  Present.
       MR. ROATE:  Joel Johnson is absent.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, sir.
       MR. ROATE:  Mr. McNeil.
       MEMBER MC NEIL:  Yes.
       MR. ROATE:  Ms. Murphy.
       MEMBER MURPHY:  Here.
       MR. ROATE:  Mr. Sewell.
       CHAIRMAN SEWELL:  Here.
       MR. ROATE:  That's six present.
       CHAIRMAN SEWELL:  All right.  Thank you.
       I want to entertain a motion to go into
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       CHAIRMAN SEWELL:  Project.
       MS. MITCHELL:  Okay.
       May I please have a motion to refer to
legal Six Corners Same Day Surgery, LLC.
       MEMBER MURPHY:  So moved.
       CHAIRMAN SEWELL:  Second?
       Is there a second?
       MEMBER HEMME:  Second.
       CHAIRMAN SEWELL:  Okay.  All in favor, aye.
       (Ayes heard.)
       CHAIRMAN SEWELL:  Opposed?
       (No response.)
       CHAIRMAN SEWELL:  All right.
       MS. MITCHELL:  May I also have a motion to
approve the final order of UIMC HFSRB 17-03,
Project No. 10-073.
       MEMBER MURPHY:  Moved.
       CHAIRMAN SEWELL:  Is there a second?
       MEMBER MC NEIL:  Second.
       MEMBER DEMUZIO:  Second.
       CHAIRMAN SEWELL:  The Chair will not be
voting.  I have a conflict of interest as a
retiree/rehire at UIC.  So I abstain.
       All those in favor?
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       (Ayes heard.)
       CHAIRMAN SEWELL:  Opposed?
       (No response.)
       CHAIRMAN SEWELL:  So it's passed.
       Thank you.
       Can we have a motion to approve the
agenda?
       MEMBER DEMUZIO:  Motion.
       MEMBER MC NEIL:  Second.
       CHAIRMAN SEWELL:  Second -- all right.
       Any discussion?
       (No response.)
       CHAIRMAN SEWELL:  All in favor, aye.
       (Ayes heard.)
       CHAIRMAN SEWELL:  Opposed?
       (No response.)
       CHAIRMAN SEWELL:  And we need a motion to
approve the transcripts of the February 27, 2018,
meeting.
       MEMBER DEMUZIO:  Motion.
       CHAIRMAN SEWELL:  Second?
       MEMBER MC NEIL:  Second.
       CHAIRMAN SEWELL:  Is there a second?
       MEMBER MC NEIL:  Second.
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       CHAIRMAN SEWELL:  Public participation.
       MS. MITCHELL:  Please come up when your
name is called.  You will come to the table right
in front of the court reporter.
       Please, if you have written testimony,
leave your written testimony for the benefit of
the court reporter, just so she can make sure she
gets the spelling of everything correctly.  You do
not have to speak in the order in which you are
called.
       First up, on Project 17-043, DaVita
Romeoville Dialysis, Romeoville, Grant Asay,
Lori Wright, Dr. Mohammed Ahmed, Bill Brennan, and
Annette Gean.
       You may begin.
       MR. ASAY:  Good morning.  I'm Grant Asay,
general manger for Fresenius.
       I'm testifying in opposition to 17-043,
Romeoville Dialysis, submitted by DaVita and
DuPage Medical Group.
       DuPage Medical Group contends that
patients dialyzing in Fresenius clinics have
electronic medical records or an EMR that's not
accessible to them because they use an EMR called
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       CHAIRMAN SEWELL:  All right.
       Any discussion?
       (No response.)
       CHAIRMAN SEWELL:  All in favor, aye.
       (Ayes heard.)
       CHAIRMAN SEWELL:  All right.  Opposed?
       (No response.)
       CHAIRMAN SEWELL:  Okay.
       We have items approved by Chairwoman
Olson.
       MS. AVERY:  You skipped public
discussion --
       CHAIRMAN SEWELL:  Do we have public
participation?
       MS. AVERY:  We do.
       CHAIRMAN SEWELL:  Oh, we do?  I'm sorry.
                       - - -
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EPIC.  However, the Fresenius nephrology EMR is
part of the EPIC platform and is fully compatible.
All DuPage Medical Group physicians will be able
to access nephrology records for their patients
treated in Fresenius clinics and import their data
through the EPIC interface.
       The hospitals where they practice also use
EPIC, which integrates seamlessly with our EMR
powered by EPIC.  This alleged barrier between
medical records -- our medical records and
theirs -- does not exist.
       The applicants state that they have a new
way of delivering dialysis care through
coordination with DuPage Medical Group's
accountable care organization or ACO.  Available
CMS data on that ACO has shown it increased health
care costs significantly.
       Coordination of health care for ESRD
patients already exists in the Chicago area with
Fresenius' participation in the CMS-sponsored
ESRD Seamless Care Organization or ESCO.  This
ESCO, which includes nearly 4,000 patients, has
proven to increase quality while lowering health
care costs with an $11 million savings to Medicare
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in Chicagoland during 2016.
       The approval of Romeoville and the
applicants' other projects will be detrimental to
the ESRD services by inundating the market with
stations all at once, relocating patients
participating in the ESCO from current providers,
and causing mass underutilization, which is
contrary to the Planning Act.
       DaVita claimed that they are the only
Illinois dialysis provider contracted with
IlliniCare managed Medicaid program, which is
incorrect.  As of January 1 Fresenius was back in
network with IlliniCare, and we're treating
71 IlliniCare patients at our clinics today.  We
can provide care to these Medicaid members without
an issue.  The IlliniCare argument DaVita uses is
incorrect.
       Thank you.
       CHAIRMAN SEWELL:  Thank you.
       MS. WRIGHT:  Good morning.
       I'm Lori Wright, CON specialist for
Fresenius.  I'm testifying in opposition to
17-043, Romeoville Dialysis.
       While DaVita and DuPage Medical Group's
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Creek project is within the same 10-mile service
area as Romeoville.  It seems redundant and
irresponsible for DaVita to ask for approval today
of two applications within this small service area
to begin operations at the same time.
       This is particularly a problem since our
Woodridge facility, approved but not yet open, is
only 6 miles away from the proposed Romeoville
site.
       The applicants discount the Board's
five-year station inventory from September 2017
and recalculate it with more recent data that
shows an increased and a more urgent need in
Romeoville.  The applicants cannot make up their
own need calculation to negate the Board's.
       While there may be a need for 17 stations
in HSA 9, the station-to-population ratio within
the 30-minute travel radius from the proposed
clinic indicates there is, in fact, a surplus of
stations in Romeoville.
       MR. ROATE:  Two minutes.
       MS. WRIGHT:  Thank you.
       CHAIRMAN SEWELL:  Thank you.
       MS. GEAN:  Good morning.
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nine pending applications are considered on an
individual basis, it is important to note that the
Romeoville application is part of this
unprecedented bundle of applications to establish
9 clinics and 108 stations, all within an
approximate 14-mile radius.
       They overlap service areas and, if
approved, would all begin operations at the same
time.  It is unlikely they will all meet target
utilization within the first two years of
operation, creating maldistribution in the service
area for years to come.
       DaVita Romeoville is only 8 miles from
their Hickory Creek Joliet project also being
heard here today.  These two applications'
referral letters contain many overlapping
zip codes where identified pre-ESRD patients
reside.  Additional information does little to
address the lack of need in Romeoville, as
indicated by the Board staff report.
       The applicants argue that the newly
adopted 10-mile radius, representing a smaller
geographical service area, is more consistent with
providing access.  We agree, but their Hickory
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       My name is Annette Gean, G-e-a-n, and I'm
here this morning to express my support for
Dr. Kravets, the Board's new rule on shorter ESRD
travel times, and for the DaVita Romeoville,
Project No. 17-043.
       I have been a kidney patient -- I am at
end stage renal failure right now -- four years
today.  And for sometime I've required my dialysis
for the four years, and I do know and I hope you
understand that kidney dialysis can be very
discouraging.
       For the last two years of my dialysis
treatment, I did not believe that I was
progressing under the care that I received from my
then-nephrologist.  I was visiting a doctor's
office in downtown Chicago, and I discovered that
Dr. Kravetz had been appointed one of the top
100 doctors in the Chicago metropolitan area.  And
when I read her name in the magazine, I got very
happy.  I knew of her, but she was not my doctor
at the time.
       When an emergency arose and I had to end
up at the hospital on two different occasions, my
nephrologist was not available, and it was then
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that I decided, with my husband and family, that
I needed to do something and move forward because
of my treatments and my medical history.
       I then decided with the family that
I needed to go with Dr. Kravetz and her practice.
I am very pleased with the care that she provides
all of us.  When she comes into our dialysis
center, she just doesn't talk to us; she knows
about us and she remembers us.  And when she
visits all the patients, it makes us all very
happy.
       I'm an advocate for my dialysis center,
DaVita, because when she goes there -- I talk to a
lot of the patients -- she makes us all very
happy.  Because if we miss a dialysis treatment, a
lot of us kidney patients won't make it after
two weeks if we continue not to go to dialysis.
So I hope you understand the importance of what it
is to be a kidney dialysis patient.
       I would also like to express my
appreciation to the Review Board for the new rule
on the travel times.  While a 30-minute time --
travel time -- may not be inappropriate for
hospitals or surgery centers, a shorter time is
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believe that HSA 9 is lacking when it comes to
ESRD facilities.  That is false.  I looked at the
Medicare Dialysis Facility Compare website and
found that there are significantly more facilities
providing ESRD care than what's listed in the
State Board staff report.
       I found eight more dialysis facilities,
full facilities, containing 131 stations that were
not included in the Board report.  Each of these
eight facilities is within the geographic service
area of the proposed Romeoville facility.
       Looking at the facilities that are
reflected in your report, the utilization in HSA 9
is 66 percent.  These four new facilities --
excuse me.  There are four new facilities with
46 stations that are nowhere near target
utilization at this point in time.
       As you know, the state of Illinois
continues to lose residents, yet the report would
show that Romeoville is just bursting at the
seams, which I -- which probably is not true.
       Members of the Board, you have already --
you already have the information in your State
staff Board report to deny this project.  The
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essential for dialysis patients.
       My dialysis schedule is Monday,
Wednesdays, and Fridays and sometimes Saturday if
I need a treatment.
       MR. ROATE:  Time.
       MS. GEAN:  Patients on the first shift
begin at 5:30.  In addition to many Saturdays,
I also need to go for a shorter time.
       MR. ROATE:  Two minutes.
       MS. GEAN:  Thank you.
       CHAIRMAN SEWELL:  Thank you.
       MS. GEAN:  Thank you.
       MR. BRENNAN:  Good morning, members of the
Board.
       My name is Bill Brennan.  I'm here to
oppose the DMG DaVita Romeoville project, 17-043.
       The application has serious deficiencies,
like several other DMG applications have been --
like several other DMG applications.  The
applicant claims that these facilities will
increase care to and provide new options where
none currently exist for patients.  Neither of
those arguments is true.
       The applicant would have this Board
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applicant has given this Board no additional
information that would justify approval of this
application or change the staff -- or they did not
change the staff report, as well.
       All of this -- excuse me.  And all of this
delay by the applicant is an additional reason to
vote no.
       MR. ROATE:  Two minutes.
       CHAIRMAN SEWELL:  Thank you.
       DR. AHMED:  Good morning.  My name is
Dr. Mohammed Ahmed, and I'm a nephrologist with
NANI, and I'm here to oppose the DMG DaVita
Romeoville Dialysis facility.
       I started my practice 10 to 11 years ago
when Bolingbrook first opened its doors to the
patients, both in Bolingbrook and neighboring
suburbs, including Romeoville.  And through
working, making sacrifices on life, family, and
social life, I was able to establish a practice of
hundreds of patients serving the local
communities, including Romeoville, many of whom
were referred by DMG primary care.
       And the minute the -- when DMG decided to
hire their own seven nephrologists, many of my
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patients who I had cultivated a relationship
through their good times and bad times, saved them
during their worst times in the hospital and
congratulated them for their good times in the
outpatient setting, many of these patients were
directed and obliged to switch care from myself to
their own nephrologists.
       And unfortunately, despite the patients'
wishes to continue to -- continue care with my
practice, they were asked to change to the new
nephrology group.
       And having done -- I happen to be the
medical director of the US Renal Care Bolingbrook
dialysis unit that you guys fortunately approved.
That need was demonstrated after seven years of
working hard to establish the volume of patients
that one needs to have another dialysis unit.
       And I can tell you that after doing
multiple outpatient programs in -- to increase
chronic kidney disease awareness not only in
Bolingbrook but also in the neighboring suburbs,
including Romeoville, it took -- it took that
time -- that amount of time to, number one, have
the volume of patients and, because of the
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       Again, please -- if you have written
comments, please leave them at the table for the
court reporter.
       Anyone can begin.
       MS. KAMRADT:  I'll begin.
       Ladies and gentlemen, on four separate
occasions NANI and its physician have appeared
before this Board to oppose the six projects
currently proposed between DuPage Medical Group
and DaVita, and every one of these projects that
have come forward to a vote has failed and with
good reason.
       I have been working with NANI for over
20 years.  And rather than have NANI physicians
again take another day away from patient care,
I've been asked to summarize for the Board,
particularly for the benefit of the newest
members, the issues that justify denying each of
these projects.
       DMG, with its private equity backers, has
decided to buy their way into the marketplace.
This is in lieu of establishing themselves like
everybody else.
       DMG is proposing to add 72 new dialysis
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attrition that occurs with dialysis patients --
many patients moving on to transplant, some
patients having improvement of their renal
disease -- we are designed to accommodate four
shifts, and we're barely even filling just two
shifts.
       And the proposed unit is only
eight minutes away from the current unit that I'm
the medical director.  By virtue of its location
alone, this facility is designed to do one thing,
and that is to take patients from existing
providers.  And voting to approve this project
would be a tacit approval of DMG's attempt to
limit access to care for patients in this area and
to take patients from existing nephrologists and
also --
       MR. ROATE:  Two minutes.
       DR. AHMED:  Thank you.
       CHAIRMAN SEWELL:  Thank you.
       MS. MITCHELL:  Okay.  The next five are
Lilly Hodewa, Tara Kamradt, Teresa Kravets,
Dr. Huma Rohail, Anna Walters -- again, these are
all speaking on Project 17-043, Romeoville
Dialysis.
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stations to its service area.  This is despite the
fact that DMG does not have the existing
nephrology patients to justify such an
unprecedented expansion.  These proposals are
designed, instead, to divert existing patients to
DMG who are already being served by existing area
providers.
       The best evidence of this is that the
applicants have brought in patients to testify
before this Board about not wanting to lose their
quality nephrology care.  The irony is these were
NANI nephrology patients, not DMG patients.
       This is not about access because these
patients already have access to quality care at
Medicare five-star facilities closer to where they
live.  This is all about DMG's bottom line.
       The "Let us build it and we can fill it"
approach is the exact opposite of what this Board
was established to do.  Every staff report shows
that approving these projects will result in
unnecessary duplication.
       Nothing has changed since these projects
were denied other than the Applicant switching
consultants.
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       MR. ROATE:  Two minutes.
       MS. KAMRADT:  This does not change the
content of the application or the lack of quality
or need behind the project.
       CHAIRMAN SEWELL:  Please conclude your
remarks.
       MS. KAMRADT:  This project is unnecessary
and should be denied.
       CHAIRMAN SEWELL:  Thank you.
       DR. ROHAIL:  Good morning, members of the
Board.  My name is Dr. Huma Rohail, and I'm a NANI
nephrologist.
       The applicants will try to brush off our
opposition as us being against competition.  If
that were true, then we would be opposing all
seven of DaVita's applications up today but we are
not.  We are opposing the Romeoville project
because it is designed to undermine a health care
delivery system already served by dedicated
providers that has maintained an open competitive
balance that was driven by patient care and is
filled with patients already having access to
quality care.
       DMG knows all of the buzzwords to say.
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unnecessary stations that can only be utilized by
plundering patients from other existing providers,
all of this to pad the DMG bottom line.
       We don't come here to protect ourselves
from competition.  We come here to protect our
patients.  We would ask you to deny this project.
       Thank you.
       MR. ROATE:  Two minutes.
       CHAIRMAN SEWELL:  Thank you.
       MS. HODEWA:  Good morning.  My name is
Lilly Hodewa.
       My background -- or education, rather --
is in community health and applied science.  I'm
here today to voice my support for DaVita
Romeoville Dialysis.
       Northern Will County and Romeoville
specifically has the highest population density in
the planning area.  It is growing, in part,
because seniors like my mom are leaving the city
and coming to this area for a more comfortable
suburban lifestyle.  Many of these people are baby
boomers who are retiring.
       Romeoville has three large senior
communities.  These are entire neighborhoods of
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They talk about the limitations on EMR and being
innovative and stress the importance of
comprehensive communication for patient care.  It
is easy to rely on lots of buzzwords and say
nothing.  Consider that all of their supplemental
information did not change a single finding in the
staff report.
       As far as innovative, members of the
Board, putting profits ahead of patients is not
innovative.  In fact, it is what created the need
for boards like this.
       Yes, communication and EMR are important,
but what DMG does not tell you is that limitation
on sharing information comes from them.  We work
with every other provider in the area, including
DaVita, and the group that is creating the
information-sharing issue is DMG, and they should
not be rewarded for solving a problem they
created.
       This project is about DMG producing a
return on investment for its private equity
backers.  The problem with that is, if they are
successful, it will inevitably increase costs on
the Medicare program and flood the area with
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seniors.  They need health care services, and
dialysis is an essential service for some of them.
To understand the growing demand for dialysis
services across the state, also recognize that
obesity can hurt your kidneys and obesity is a
public crisis nearly everywhere in this country.
       Corporations like Pepsi and McDonald's
have made fast food a way of life.  Fast food is
cheap, calorie dense, and nutrient poor.  These
products are heavily marketed, easily accessible,
and addictive.
       In Illinois 65 percent of adults are
overweight or obese, and the problem is getting
worse, not better.  Obesity is a main risk factor
for diabetes and hypertension.  Both are primary
contributors, along with aging, to kidney failure.
       My mother has been able to maintain her
kidney function despite her history of obesity and
hypertension due to having gastric bypass and a
good -- and good physician care, but many are not
so lucky.
       Fresenius is the dominant provider in this
area and across Chicagoland.  It should not be
allowed to leverage your process to block
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competition.  Until we majorly invest in solving
the obesity epidemic, you are going to see these
providers continue to develop additional clinics
to provide the supply of these necessary services.
       I urge you to approve Romeoville Dialysis.
       CHAIRMAN SEWELL:  All right.
       DR. KRAVETS:  My name is Dr. Kravets, and
I am a board-certified nephrologist with Northeast
Nephrology Consultants, a five-physician practice
in Will County.
       I have been in practice for over 20 years,
and I practice in Romeoville.  Together with my
partners, we have noticed that there is increased
incidence of chronic kidney disease and, also, end
stage renal disease in this area.
       Our patients are compromised by
transportation.  They need to get to dialysis
three times a week and during the working hours,
many times -- many depending on public
transportation, and public transportation in
Romeoville area will not transport them outside to
DuPage County, to Woodridge, or other -- every
other unit, and they are possibly within the
30 miles -- 30-minutes period.
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Naperville, Joliet three times a week.  And when
the traffic -- the traffic has changed on Weber
Road recently, and it takes them more than
30 minutes.  When they get back to our community
exhausted and utterly -- it affects their quality
of life every time -- every Monday, Wednesday, and
Friday.
       And I don't know that -- how much the ride
of being over 30 minutes contributes to that, but
I do know that it would certainly be much easier
for them to have a facility in Romeoville, much
closer to our community.
       So I do see the need, and I support the
facility in Romeoville.
       CHAIRMAN SEWELL:  Thank you.
       MS. MITCHELL:  All right.  Final two.  For
Project 17-061, Cary Bolton.  For Project 17-066,
Scott Schiffner.
       And you -- when you're speaking at the
beginning of your remarks, since you're speaking
on two different projects, if you could state
which project you're talking to.
       Come on up.
       Again, if you have written comments, if
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       I urge the Board to approve this unit.  My
patients will benefit, and I will be medical
director at this projected DaVita facility.
DaVita has provided excellent care to my patients.
       We -- my patients have to travel from
Romeoville to Joliet or New Lenox, which is not
easy for them.  And if this unit is approved, it
would be much easier to get to dialysis
three times a week on the public transportation,
which is more -- much easier for them.
       Thank you very much for your
consideration.  By your own report, the Board has
determined that there is 17 additional stations
needed in this area.
       Thank you very much.
       CHAIRMAN SEWELL:  Thank you.
       MS. WALTERS:  My name is Anna Walters.
I'm assistant executive director for Senior Star
at Weber Place, independent assisted living and
memory care, 346 apartments, on Weber Road in
Romeoville.
       And we have residents -- we provide the
transportation to get dialysis, but we have
residents that have to go to Bolingbrook,
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you could leave a copy for the court reporter.
       MR. SCHIFFNER:  Absolutely.
       Good morning, ladies and gentlemen.  My
name is Scott Schiffner.
       I am here to represent my opposition to
Project 17-066, DaVita's North Dunes Dialysis
project in Waukegan.  They're proposing
14 stations -- make that 12 stations.
       In October 2017 Fresenius submitted an
application to establish 12 stations in Waukegan.
Then in December, two months later, DaVita
proposed to do the exact same thing.
       Why would I care?  I'm just one guy.  But
I care because it's very personal to me.  I was
diagnosed 4 1/2 years ago with FSGS, which is a
kidney disorder, a genetic kidney disorder, and
Fresenius kept me in great health so I could get a
kidney transplant.
       For too long we've let interests of
business drive dialysis planning.  I'm not saying
Waukegan might not benefit from more dialysis
care.  What it will not benefit from is both
Fresenius and DaVita setting up shop in the same
community, resulting in two underutilized
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facilities.
       Fresenius submitted an application and
then, two months later, DaVita decided to go after
the same community.  This type of unnecessary
duplication undermines patient care, and it
results in issues other than patient care driving
decisions.
       If a Fresenius facility gets established
and more care is still needed in the future, then
let DaVita come in.  Or let them expand into a
community that has no access to care.
       In the end, this simply is not a needed
project at this time.
       CHAIRMAN SEWELL:  Thank you.
       MR. BOLTON:  Good morning, Board.
       CHAIRMAN SEWELL:  Good morning.
       MR. BOLTON:  My name is Cary Bolton, and
I am here to support the dialysis care center,
Project No. 17-061.
       I, Cary Bolton, would like to formally
inform the staff of the treatment care that I have
been getting at the new dialysis care center
located in Olympia Fields -- excuse me.
I'm sorry.
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       CHAIRMAN SEWELL:  Please conclude your
remarks.
       MR. BOLTON:  Okay.  All right.  That's it.
       CHAIRMAN SEWELL:  Thank you.
       MR. BOLTON:  I'll leave this.
       CHAIRMAN SEWELL:  Okay.  That concludes
our public participation.
                       - - -
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       I -- unfortunately, I am an end stage
renal patient.  Okay?  So that everybody will
know.  But, fortunately, the dialysis care center
that I am formally being treated at has been
taking very good care of me.  Transitioning from
DaVita in Country Club Hills, there's a great
difference in patient care.  The care here that
I'm being provided now is personal and
professional, as it should be, considering the
health care procedures.
       Since my transition from DaVita, I can
honestly say I'm pleased being back in the hands
of a company with good quality health care.  The
doctors make frequent visits and rounds and have
great bedside manners, and the staff and the
nurses are always inquiring about the treatment
care.  The team, the patient care technicians, and
the nurses add credit to their field.
       Also, the facility is nice, clean, and the
staff is very friendly, which is refreshing.
Remembering we only live by doing dialysis pending
transplant, if qualified for such, the atmosphere
is very important.
       MR. ROATE:  Two minutes.
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       CHAIRMAN SEWELL:  Now we have items that
were approved by Chairwoman Olson.
       Mr. Constantino.
       MR. CONSTANTINO:  Thank you, sir.
       The following items were approved by the
Chairwoman:  Exception E-003-18, THC NorthShore,
Inc., doing business as Kindred Chicago Lakeshore;
Exemption E-004-18, THC Chicago Inc., doing
business as Kindred Hospital, Sycamore;
Exemption E-005-18, Greater Peoria Specialty
Hospital, doing business as Kindred Hospital,
Peoria; Exemption E-006-18, THC Chicago, Inc.,
doing business as Kindred Hospital, Northlake;
Exemption E-007-18, THC Chicago, Inc., doing
business as Kindred Hospital, Chicago;
Exemption E-008-18, THC Chicago, Inc., doing
business as Kindred Chicago Central;
Exemption E-009-18, Taylorville Memorial Hospital,
discontinue ICU and pediatric services;
Exemption E-010-18, Norwegian American Hospital,
discontinue pediatric services; Exemption E-011-18,
Edward Hospital, Naperville, add 10 NICU beds;
Exemption E-012-18, Rush University Medical Center
dialysis unit, discontinue 6-station ESRD service;
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Exemption E-013-18, Gateway Regional Medical
Center, Granite City, discontinue physical
comprehensive rehab service; Exemption E-014-18,
Gateway Regional Medical Center, Granite City,
discontinue long-term care service; Project
No. 16-027, US Renal Care, West Chicago, six-month
permit renewal; Project No. 16-058, Dialysis Care
Center, McHenry, 12-month permit renewal; Project
No. 17-044, Smith Crossing, Orland Park, permit
alteration, increase project size; Permit
No. 16-011, relinquishment of permit, Northbrook
Behavioral Hospital; Permit No. 15-051, Alden
Estates/Courts, New Lenox, extension of the
financial commitment period; Permit No. 15-056,
Transitional Care Center of Lisle, extension of
financial commitment period; Permit No. 16-002,
Transitional Care Center, Fox River, extension of
the financial commitment period.
       Thank you, Madam -- or Mr. Chairman.
       CHAIRMAN SEWELL:  Thank you.
                       - - -
 
 
 


39
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


approximately $3.9 million.
       The permit holders are asking for a
six-month permit renewal until 9/30/2018.  The
reason for the permit renewal is waiting for
Medicare certification.  And in talking to the
permit holders, I believe that that has been
approved.
       MS. COOPER:  Actually, for Washington
Heights the construction is complete.  IDPH came
out and surveyed the facility recently, and we're
still waiting for our CMS letter, so we anticipate
receiving the Medicare certification in the near
future.
       CHAIRMAN SEWELL:  Could you state your
name.
       MS. COOPER:  I'm sorry.  Anne Cooper.
Sorry.  A-n-n-e C-o-o-p-e-r.
       CHAIRMAN SEWELL:  Are you finished,
Mr. Constantino?
       MR. CONSTANTINO:  Yes, sir.
       CHAIRMAN SEWELL:  Okay.  Any other
comments for the Board?
       MS. COOPER:  No.  Like I said, we're just
waiting for our letter from CMS right now.
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       CHAIRMAN SEWELL:  All right.  Now, we have
items for State Board action, permit renewal
requests.
       A-01, Project 15-054, DaVita Washington
Heights.
       Can I have a motion to approve a six-month
permit renewal for 15-054, DaVita Washington
Heights?
       MEMBER DEMUZIO:  Motion.
       CHAIRMAN SEWELL:  Is there a second?
       MEMBER MC NEIL:  Second.
       THE COURT REPORTER:  Would you raise your
right hand, please.
       (One witness sworn.)
       THE COURT REPORTER:  Thank you.
       CHAIRMAN SEWELL:  Staff report.
       MR. CONSTANTINO:  Thank you.
       On February 16th, 2016, the State Board
approved Project No. 15-054 to establish a
16-station ESRD facility in the Washington Heights
neighborhood of Chicago.
       The State Board staff notes the project is
obligated and the current project completion date
is March 31st, 2018.  The approved cost was
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       CHAIRMAN SEWELL:  So are we ready for a
roll call -- or questions on this before the roll
call vote?
       (No response.)
       CHAIRMAN SEWELL:  Okay.  Seeing none, can
we have a roll call?
       MR. ROATE:  Yes, Chairman.  Thank you,
Chairman.
       Senator Demuzio.
       MEMBER DEMUZIO:  Yes, as you're waiting
for the certification from CMS.  But, yeah, I'll
go ahead and approve the extension.
       MR. ROATE:  Thank you.
       Ms. Hemme.
       MEMBER HEMME:  Yes, based on waiting for
certification.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on the
reasons previously stated.
       MR. ROATE:  Thank you.
       Mr. McNeil.
       MEMBER MC NEIL:  Yes.  A bureaucratic
process.
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       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on the staff
report and today's testimony.
       MR. ROATE:  Thank you.
       Chairman Sewell.
       CHAIRMAN SEWELL:  I vote yes, for reasons
stated.
       MR. ROATE:  That's 6 votes in the
affirmative.
       CHAIRMAN SEWELL:  All right.  Thank you.
       The project has been approved.
                       - - -
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Medicare certification.  And I believe they do
have this one.
       MS. COOPER:  That is correct.  We just
received the letter last week, and we anticipate
filing a final realized cost report in the near
future.
       CHAIRMAN SEWELL:  Do you have additional
presentation?
       MS. COOPER:  That's it.
       CHAIRMAN SEWELL:  All right.
       MS. COOPER:  We're pretty much done.
       CHAIRMAN SEWELL:  All right.
       Let's have -- any questions by Board
members?
       Yes.
       MEMBER MURPHY:  I have one, just for my
own ignorance.
       In the staff report is this the right
date?  It said that the certificate of occupancy
was granted on November 14th, 2016, and treatment
began -- patient treatment -- commenced on
January 3 of 2017?
       MR. CONSTANTINO:  Yes, that was the
information we gave you.
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       CHAIRMAN SEWELL:  Okay.  The next project
is A-02, Project 15-025, DaVita South Holland
Renal Center.
       Can I have a motion to approve a six-month
permit renewal for 15-025, DaVita South Holland
Renal Center?
       MEMBER DEMUZIO:  Motion.
       CHAIRMAN SEWELL:  Is there a second?
       MEMBER MC NEIL:  Second.
       CHAIRMAN SEWELL:  All right.
       Will you swear -- you've been sworn in.
       State Board report.
       MR. CONSTANTINO:  Thank you, sir.
       On August 25th, 2015, the State Board
approved Project No. 15-025.  The permit
authorized the discontinuation of an existing
20-station ESRD facility and the establishment of
a 24-station facility in South Holland, Illinois.
       The State Board staff notes the project is
obligated and the current project completion date
is April 30th, 2018.  The expected project cost is
$4.5 million.
       The Applicants are asking for a six-month
permit renewal until 10/31/2018, again waiting for
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       Is that correct, Anne?
       MS. COOPER:  That's correct.
       MEMBER MURPHY:  So over a year ago?  So
they've been --
       MS. COOPER:  There was an issue with
the -- so the process is the first treatment
occurs, and then, obviously, we -- when you're not
Medicare certified, you're also not Medicaid
certified, and so you can only see private
patients until you get your certification.
       What happened was we submitted what we
call the survey-ready letter to IDPH, and
something happened with -- it was misdirected and
they did not receive it.  So when we followed
up -- because the survey process usually takes
three to four months to schedule.
       When our survey was not -- when we didn't
get surveyed in a timely fashion, we contacted
IDPH, and they acknowledged that they had not
received the letter.  And so we had to resubmit
the survey-ready letter, and then we were,
obviously, back at the back of the line again.
       MEMBER MURPHY:  Okay.  So this is an
unusual circumstance?
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       MS. COOPER:  It is.
       MEMBER MURPHY:  Thank you.
       MS. COOPER:  Usually, it's about three to
six months after first treatment.
       MEMBER MURPHY:  Okay.  Thanks.
       CHAIRMAN SEWELL:  Other questions?
       (No response.)
       CHAIRMAN SEWELL:  Roll call.
       MR. ROATE:  Thank you, sir.
       Motion made by Senator Demuzio; seconded
by Mr. McNeil.
       Senator Demuzio.
       MEMBER DEMUZIO:  Yes.
       And congratulations.  You do have your
Medicaid --
       MS. COOPER:  Yes, we do.  We have
Medicaid, yes.
       MEMBER DEMUZIO:  All right.  Thank you.
       MR. ROATE:  Thank you.
       Ms. Hemme.
       MEMBER HEMME:  Yes, based on reasons
stated.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
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       CHAIRMAN SEWELL:  This is A-03,
Project 11-021, Meadowbrook Manor La Grange.
       May I have a motion to approve a six-month
permit renewal for 11-021, Meadowbrook Manor
La Grange.
       MEMBER DEMUZIO:  Motion.
       CHAIRMAN SEWELL:  Is there a second?
       MEMBER MC NEIL:  Second.
       CHAIRMAN SEWELL:  All right.
       Do you want to swear in the Applicant?
       THE COURT REPORTER:  Would you raise your
right hand, please.
       (One witness sworn.)
       THE COURT REPORTER:  Thank you.
       CHAIRMAN SEWELL:  State agency report.
       MR. CONSTANTINO:  Thank you, sir.
       On August 16th, 2011, the State Board
approved Project 11-021.  The permit authorized
the modernization of an existing long-term care
facility in La Grange, Illinois.
       Board staff notes the project is obligated
and the current project completion date is
March 31st, 2018.  The expected project cost is
approximately $30.6 million.
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       MEMBER MC GLASSON:  Yes, based on reasons
stated.
       MR. ROATE:  Thank you.
       Mr. McNeil.
       MEMBER MC NEIL:  Yes.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on today's
testimony.
       MR. ROATE:  Thank you.
       Chairman Sewell.
       CHAIRMAN SEWELL:  Yes, reasons stated.
       MR. ROATE:  That's 6 votes in the
affirmative, sir.
       CHAIRMAN SEWELL:  All right.
                       - - -
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       This is the fourth permit renewal request
for this project.  The permit holders are asking
for a completion date of 6/30/2018, waiting on an
Illinois Department of Public Health survey.  And
I believe that's been authorized.
       Is that correct, Chuck?
       MR. SHEETS:  Yes, it has.
       Chuck Sheets from Polsinelli on behalf of
the Applicant.  The building was actually licensed
on April 11th, 2018.
       MR. CONSTANTINO:  Oh, it was?  Okay.
       CHAIRMAN SEWELL:  Do you have further
comments for the Board?
       MR. SHEETS:  No, only that you can
complete a project with HUD financing if you wait
long enough so --
       (Laughter.)
       CHAIRMAN SEWELL:  Good for you.
       Any questions from Board members?
       (No response.)
       CHAIRMAN SEWELL:  Roll call.
       MR. ROATE:  Thank you, Chairman.
       Motion made by Senator Demuzio; seconded
by Mr. McNeil.
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       Senator Demuzio.
       MEMBER DEMUZIO:  Yes.
       MR. ROATE:  Thank you.
       Ms. Hemme.
       MEMBER HEMME:  Yes.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on the
license being given.
       MR. ROATE:  Thank you.
       Mr. McNeil.
       MEMBER MC NEIL:  Yes.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes.
       MR. ROATE:  Thank you.
       Chairman Sewell.
       CHAIRMAN SEWELL:  I vote yes, based on the
State agency report.
       MR. ROATE:  Thank you.
       That's 6 votes in the affirmative.
       MR. SHEETS:  Thank you.
       CHAIRMAN SEWELL:  Thank you.
                       - - -
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       CHAIRMAN SEWELL:  So, now, applications
subsequent to initial review.
       H-01, Project 17-043, DaVita Romeoville
Dialysis.  I need a motion to approve
Project 17-043, DaVita Romeoville Dialysis, to
establish a 12-station ESRD facility in
Romeoville.
       MEMBER MURPHY:  Motion.
       CHAIRMAN SEWELL:  Is there a second?
       MEMBER DEMUZIO:  Second.
       CHAIRMAN SEWELL:  All right.
       MS. MITCHELL:  If I can make a comment
before we begin discussions.
       CHAIRMAN SEWELL:  Sure.  Go ahead.
       MS. MITCHELL:  Is this better?
       If I can make a quick comment, not
necessarily towards this Applicant but just all
applications on today's agenda.
       There was some discussion about there
being shorter travel time due to a change of
rules.  We worked on these rules for a long time,
and I'm happy to report that the new distances are
in effect, but they are not applicable to any of
the applications on today's agenda.  They're only
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       CHAIRMAN SEWELL:  Okay.  There are no
extension requests, no exemption requests.  There
are no alteration requests, no declaratory rulings
or other business, no Health Care Worker
Self-Referral Act issues, and no status reports on
conditional or contingent permits.
                       - - -
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applicable to applications that were deemed
complete after March 7th, and so all these
applications were put in prior to that date.
       So if there's any discussion about new
distances pursuant to the new rules, I just ask
that you keep that in mind because those are not
applicable to today's discussion.
       CHAIRMAN SEWELL:  Thank you.
       Would you swear in the Applicant.
       THE COURT REPORTER:  Would you raise your
right hands, please.
       (Four witnesses sworn.)
       THE COURT REPORTER:  Thank you.  And
please print your names and leave any written
remarks on the edge.
       CHAIRMAN SEWELL:  Mr. Constantino.
       MR. CONSTANTINO:  Thank you, sir.
       The Applicants propose to establish a
12-station ESRD facility in Romeoville, Illinois.
The cost of the project is approximately
$4.1 million, and the expected completion date is
November 30th, 2019.
       There was no public hearing.  There was
opposition to this project as well as support
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letters received by the State Board staff.
       This project was deferred from the
January 2018 State Board meeting.  There is
one finding regarding surplus of stations in the
30-minute area.
       Thank you, sir.
       CHAIRMAN SEWELL:  Yes.
       Could you introduce yourselves and -- if
you have a presentation for the Board.
       MR. BHATTACHARYYA:  Yes.
       My name is Gaurav Bhattacharyya -- it's a
long name so here it is -- and I'm the vice
president for DaVita here in the Chicagoland area.
       With me today is Dr. Preeti Nagarkatte,
who is a partner of Dr. Kravetz's, who you heard
from earlier, as well as Kara Friedman, our legal
counsel.
       I would just like to start by responding
to some of the comments from earlier today.  A lot
of the commentary today was around DMG and
describing this project as -- in that context.
I'd just like to clarify that the physicians that
we're working with on this project are
Dr. Nagarkatte and Dr. Kravets from Northeast
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       What I would like to do today is really
just make two points as it relates to this project
specifically:  One, there is a need for
this dialysis clinic in this community; and, two,
there's broad support for this project in this
community.
       First, on the need, Romeoville is a
community of about 40,000 residents, and it
doesn't have a single dialysis facility in the
city.  The demographic indicators of this
community are powerful, its high population
density and growth, and much of this population
growth is in two groups, aging and senior
citizens, as you heard earlier today, as well as
low income and minority groups.  And as this Board
knows, both older individuals and those from lower
income communities are the ones who need dialysis
the most and are at risk of getting disease the
most.
       Secondly, on the support, we have support
from important local leaders in the community.
Two of the closest area hospitals, Adventist
Bolingbrook and St. Joseph's Medical Center in
Joliet, and the mayor of Romeoville have all
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Nephrology Consultants, who are a local physician
group.  They've been in the community for
20 years, and the CKD data that we used for this
application was prominently from them.
       The second point I'd like to make is
FMC and NANI are opposing this project and are
characterizing it as a flood of new projects
coming in.  I think it's important to understand
where they're coming from and why they might be
opposing it.
       It is because they currently have a
monopoly in this part of the Chicagoland area --
or very close to one -- and they've been
characterizing this as the corporate side of
medicine.  Let's also, again, help to understand
where they're coming from.  FMC is the largest
dialysis company in the world, and NANI is the
largest nephrology practice in Illinois and the
second largest in the country.
       And so I just ask that you think about
what could be motivating their opposition to this
project.  I don't think it is quality of care and
access of care to patients, which we do believe
this project brings.
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endorsed this project.  You heard from the patient
earlier today talking about the quality of care
that they receive from these medical directors as
well as the senior living community, as you heard
from two individuals here today.
       And so it's something that the local
hospitals want, the local community leaders want,
the patients want.  And the reason is because this
is ultimately what's best for patient access and
for patient care.
       Thank you.
       MS. FRIEDMAN:  The single negative
finding, as Mr. Constantino reported, for this
proposed clinic relates to the fact that
historical utilization rates of certain clinics in
a 30-minute drive time has not yet reached the
target utilization.
       That takes a snapshot back in time without
considering the current growth trends.  What's
fundamentally important is that these clinics will
operate well in excess of the target when this
clinic becomes operational, and I'm talking about
all the clinics in the 30-minute drive time of
this proposed site.
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       This is based on the use rate trends
identified on page 6 of your Board staff report.
At the very bottom, in the health planning area
description, you'll see that the State Board did
acknowledge that, in the last four years, there
was a 5.75 percent compounded annual growth rate
in the planning area, so that's an annual increase
in utilization of services in this area.
       Clinics in the immediate area of the
proposed site are experiencing rapid increases in
utilization.  This is what you're seeing in the
30-minute area and in the larger planning area.
(Indicating.)
       Within the narrower 30-minute area,
however, that growth rate is even higher for the
facilities in the 30-minute.  It's 7.1 per year,
which outpaces population growth and demonstrates
some of the changing demographics in this
community.
       As documented in DaVita's submission, the
use rate that the Board has most recently
collected, which is December 31st, 2017, indicates
the need for 67 dialysis stations in the planning
area for 2020 when this project is coming online.
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a small number, you have to remember -- and maybe
some of you are not as familiar with ESRD care --
a clinic only has about 60 patients enrolled at
any given time.  And, remember, dialysis patients
are typically on dialysis for many years,
indefinitely, so this 250 patients signals
significant demand for services in the area.  The
opponents' claim in their materials that the use
rate is declining is not supported by the State
Board data.
       As Gaurav indicated, this facility is
primarily driven by the Northeast Nephrology
patients.  These opponents prevented their
competitors from developing a clinic in
Will County six years ago.  There were excess
stations at that time; however, this project
is now justified by a need for stations in the
planning area and specifically Northern
Will County.
       Fresenius and DaVita will continue to
compete.  You cannot allow any provider to use
this Board process to protect their market share.
It's contrary to the laws applicable to health
planning in this state.
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       So as you can see, while we believe this
stated 17-station need, as documented, is correct,
we also believe that it's understated, and that
helps understand why we would be seeking to add
stations in different areas of this planning area.
It's particularly disingenuous for Fresenius to
assert that use rates are diminishing when it's
relying on similar data to support its projects
pending at this meeting.
       If you go with the overall growth rate in
the planning area, which is the more conservative
route, we project an additional 250 dialysis
patients receiving services in area facilities.
That's about a total of 1600 patients in the area.
If you look at the more recent use rates, this
figure increases over 300 patients.
       With either methodology, this means
utilization in the area to be served by this
clinic will be well above your target utilization
when it opens.  On the low end, that would be
84 percent across all of these facilities; relying
on the more area-specific data utilization would
be 88 percent.
       While 250 or 300 patients might seem like
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       Fresenius has the largest share of market
in Will County, larger than the two next providers
combined.  As we stated in our most recent
submission in this project, they're throwing
whatever they can against the wall for this
project to see what opposition points might stick.
We don't believe that any of them are compelling,
and so many of them are misleading.
       Just a couple more points, and we did get
a map out -- a map together -- which we submitted
in our materials so you can kind of see what this
planning area looks like.
       So this purple area that you see is where
the dialysis patients or the CKD patients that
Dr. Kravetz's practice is taking care of reside.
This 10-mile line represents -- well, this
line represents 10 miles.
       So as you can see, when we assisted in the
process to help the Board realign what the
planning area driving distances should be, we very
much lined this up with what we believe is
appropriate and what reflects common practices,
given the different demographics of a community.
The more dense a population area is, the smaller
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that radius would be.  So you know that in the
city of Chicago, for example, you've shrunk that
radius down to 5 miles.
       One final point on the staff report
relates to some facilities that are still in
ramp-up.  Certain clinics listed on page 15 of the
report are still in sort of a ramp-up period or
not -- and one is not yet operating.
       These are all Fresenius clinics.  The only
one in the planning area is 15 or 20 minutes away.
They are Fresenius Plainfield North, Summit, and
Lemont.  They are serving a distinct patient base.
They're serving the patients of Dr. Lohmann,
Alohosa, and Choppy [phonetic], and nothing about
this project at all implicates those facilities.
The facility that's not open yet has identified
481 patients of Dr. Schlieben, and they projected
191 percent utilization of that clinic to justify
getting it approved last March.
       So it seems that, you know, this need
number that we provided of 67 stations in the
planning area is basically supported by the data
that Fresenius has submitted for their most recent
application in this area.  Again, these clinics
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       For years we have cared for patients in
the Romeoville area but only have recently had a
full practice here.  This is, in part, due to the
fact that Romeoville has been growing as a city
over the last 10 to 15 years due to outward
migration from the city of Chicago.
       Many of my patients are older, as well as
minorities, who have higher rates of kidney
disease than the general population, yet, until
this proposal, there was no in-center dialysis
clinic in Romeoville.
       Due to the significant growth in
utilization that we have documented, there is not
capacity within the current system for our
patients whose kidney function is declining and
those who will require dialysis in the next two to
three years.
       For those patients who are identified with
kidney disease in its early stages, I try all
interventions to extend kidney function.  These
include dietary changes, medication, exercise to
manage high blood pressure, keep their blood sugar
levels under control.  For some patients these
interventions work, but, unfortunately for others,
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are committed to different patients who are not
duplicated by the referrals associated with this
project.
       Using the data of the 30-minute
utilization rate, there's a need for 18 stations
in the Romeoville service area alone.  We
specifically identified the patients that will be
treated at the clinic.  Couple these factors with
the significant and growing utilization of area
clinics, and we believe the Board should be fully
satisfied that the slight deficiency in the Board
report is inconsequential.
       At this point, Dr. Nagarkatte, if you
could tell them a little bit more about your
practice.
       DR. NAGARKATTE:  Good morning.
       My name is Preeti Nagarkatte.  I'm a
nephrologist with a practice mostly in Joliet and
Romeoville for the last 16 years.  Our practice,
Northeast Nephrology Consultants, is dedicated to
patient-focused care.  We take pride in the
exceptional care that we provide our patients, as
this commitment is essential to having them lead
healthy and long lives.
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the renal insufficiency continues to worsen and
they will ultimately need dialysis for end stage
renal decease.
       Despite our efforts and all the strategies
we employ to reduce the risk of ESRD, this area's
ESRD rates continue to rise, and this project is
merely addressing this demand in a community that
is not currently served.
       We have issues facing existing patients as
well as needing capacity for future referrals in
the immediate Romeoville market.  One such issue
is when a patient misses a dialysis treatment.
The ability to reschedule or make up that
appointment when facilities are already running
utilizations of 70 percent or higher is not
possible without having to take an early first
shift or a late third shift.  These alternate
times are when transportation becomes most scarce.
As a result, many patients are faced with having
to take a less convenient time, which may lead to
compliance issues and can affect their health.
       In my experience, transportation can be a
major hurdle to receiving dialysis care, and this
is true in most communities.  Romeoville does not
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have a true bus service.  Most patients depend on
their loved ones or families to drop them off at
dialysis.
       Romeoville does have a Ride Around Town
program sponsored by the parks and recreation
department; its hours of operations are generally
9:00 to 3:00.  So this is in part why that second
shift between ten o'clock and two o'clock is most
coveted by dialysis patients, as they can get
rides to and from the unit without being a burden
on their caregivers or families.
       In conclusion, I'd like to assure the
Board that we want what's best for our patients.
In addition to providing chronic kidney care in
our clinics, we take care of our patients both
when they have ESRD and are on dialysis as well as
encouraging them to get kidney transplant.  As an
example, at DaVita Renal West Joliet, we've had
six transplants in the last six months, and this
is far more than the number of patients that get
transplants in other units over one to two years.
       We, as a practice, encourage our patients
to be as healthy as can be and work together with
them to get the best possible treatment.
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       MEMBER GOYAL:  Thank you, Mr. Chairman.
       I have two questions.  One is I'm looking
at your table on page 10, on top of the page,
Table 3, and it talks about the number of Medicaid
patients reduced between 2'14 and 2'16 from 708
to 297 and percentage, in terms of net patient
revenue, down from 3.23 percent to 1.33 percent.
       Now, our rates have not reduced, and our
numbers of patients have not reduced -- and I need
to also qualify my name is Arvind Goyal and
I represent Medicaid on the Board.
       Would you respond to that?  And then
I have one other question for the practice.
       MR. BHATTACHARYYA:  Sure.
       The overall message here is that we accept
all patients, including Medicaid, Medicare, any
payer type.  At no point is a patient ever denied
admission into the facility because of their payer
type.
       We -- at the same time, we don't know what
patients we're getting from the discharge planners
at the hospitals or patients who crash into
dialysis, so this is just a reflection of what our
admissions team is getting.  We at no point skew
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       Thank you for your consideration for this
project.
       CHAIRMAN SEWELL:  Thank you.
       MS. FRIEDMAN:  We're happy to answer
questions at this time.
       MEMBER MC GLASSON:  Mr. Chairman, I have a
question.
       CHAIRMAN SEWELL:  Yes, Mr. McGlasson.
       MEMBER MC GLASSON:  Are DaVita and
Northeast -- oh, I'm sorry.
       Are DaVita and Northeast Nephrology
for-profit entities?
       DR. NAGARKATTE:  We, in Northeast
Nephrology, are an independent practice and we are
not for -- I mean, we are a medical practice, not
for profit.
       MS. FRIEDMAN:  It's not possible for a
medical practice that has physician owners, which
is the State law, to be anything but a for-profit.
       MEMBER MC GLASSON:  Thank you.
       And for staff, is Fresenius, to your
knowledge, a for-profit entity?
       MR. CONSTANTINO:  Yes.
       CHAIRMAN SEWELL:  Yes.
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or have any filters based on payer type.
       MEMBER GOYAL:  So based on your response,
I have a follow-up question.
       MR. BHATTACHARYYA:  Sure.
       MEMBER GOYAL:  Do your intake people even
ask the patient what their payer is?
       MR. BHATTACHARYYA:  Yes.  It is one of the
pieces of information they have to collect as part
of the admission process, but a decision to accept
that patient or not is never determined based on
their payer type.
       MEMBER GOYAL:  So if you were to not
accept a patient who is on Medicaid or who does
not have insurance, what is there to guarantee
that it does not factor into your admissions
process?  Why do you even ask?
       MR. BHATTACHARYYA:  It's part of the
coordination of care.  It's just part of the
entrance and documentation that we need as part of
the transfer from the hospital.
       MS. FRIEDMAN:  And if I could also note,
the social workers -- who have been, you know,
working with dialysis providers for a long time --
they really work with the patient to ensure that
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any type of reimbursement program that would be
available for patients is one that they take
advantage of.
       So it's very important that they know what
their payer source is when they come in so that
they can make arrangements for them to qualify for
some emergency programs or American Kidney Fund
program reimbursement.
       MEMBER GOYAL:  Thank you.
       And I have a question for the doctor for
your practice, Northeast Nephrology.
       DR. NAGARKATTE:  Yes, sir.
       MEMBER GOYAL:  I got your first name,
Preeti.  I didn't catch your last name.
       DR. NAGARKATTE:  Nagarkatte,
N-a-g-a-r-k-a-t-t-e.
       MEMBER GOYAL:  Thank you, Dr. Nagarkatte.
       My question is, in your practice,
specifically Romeoville at this time --
       DR. NAGARKATTE:  Yes.
       MEMBER GOYAL:  -- are you signed up with
all five managed care plans that are operated in
that area?
       DR. NAGARKATTE:  I don't know but I do
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       DR. KRAVETZ:  Yes.  To answer your
question --
       MS. AVERY:  State your name for the
record.
       DR. KRAVETZ:  This is -- I am Dr. Kravets.
And I was -- together with our manager, I am
involved in the practice management.
       So there was a recent change in the
Medicaid programs that are accepted in Illinois.
We're always on all of them.  And if there is any
that we still -- you know, there was, I think,
Blue Cross -- IlliniCare is no more in Illinois,
so we had to change and apply to include all of
them.
       So it's -- we always accept all the
Medicaid programs, and Medicaid -- also not an
issue for patients.
       MEMBER GOYAL:  Thank you very kindly.
       CHAIRMAN SEWELL:  Other questions from
Board members?
       (No response.)
       CHAIRMAN SEWELL:  I wanted to ask
Mr. Constantino -- I wanted to ask about this
increase in use rates that apparently the
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know that we take all patients.  I don't know
specifically the plans.  But I do know as -- I do
take all patients.
       Also, as people who get discharged from
the hospital, we follow up with them, even if they
don't have ability to pay.  Is that your question?
       We do take -- we do take all patients.
I do know that we're one of the few practices in
Will County that takes all payers, nonpayers,
Medicaid, Medicare, everybody, regardless.
       MEMBER GOYAL:  So your answer is very
noble; however, there is a way to exclude Medicaid
if you don't sign up with managed care.
       DR. NAGARKATTE:  We are signed up, sir, yes.
       MEMBER GOYAL:  All five of them?
       MS. FRIEDMAN:  She can answer --
       DR. NAGARKATTE:  Yes -- I'm sorry --
       DR. KRAVETZ:  I'm Dr. Kravetz --
       CHAIRMAN SEWELL:  Hold it.  You need to be
sworn in.
       THE COURT REPORTER:  Would you raise your
right hand, please.
       (One witness sworn.)
       THE COURT REPORTER:  Thank you.
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Applicant has cited in the HSA.
       Is that something that the staff agrees
that they're seeing?
       MR. CONSTANTINO:  On page 6 we relied
upon -- what's quoted here is the population
estimate that the State demographer does for us,
Mohammed, who works for the Illinois Department of
Public Health.
       And they are projecting approximately a
2.9 percent increase in the population in that
health service area; not Romeoville but that
health service area, which includes four counties,
as identified above, Kendall, Grundy, Will, and
Kankakee.
       And then the dialysis patient -- the
actual dialysis patient increase is from the data
we collect quarterly through our survey process.
And from 2013 to 2017, we've seen a 5.75 percent
increase in the number of actual dialysis patients
in this planning area, in this ESR planning area,
which is that four-county area.  Not Romeoville
specifically but the four-county area.
       CHAIRMAN SEWELL:  But the finding that we
have in the State agency report is based on the
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current use; right?
       MR. CONSTANTINO:  That's correct.
       CHAIRMAN SEWELL:  It doesn't take that
into consideration?
       MR. CONSTANTINO:  That's -- what we've
done -- based upon your rules, it's a
maldistribution.  And based upon that, when we
compared it to the state of Illinois, we
determined that there is a surplus of stations in
that 30-minute area, which is smaller than the
large service area or the HSA.
       CHAIRMAN SEWELL:  Okay.  Thank you.
       Are there other questions?
       (No response.)
       CHAIRMAN SEWELL:  If not, then roll call.
       MR. ROATE:  Thank you, Chairman.
       Motion made by Ms. Murphy; seconded by
Senator Demuzio.
       Senator Demuzio.
       MEMBER DEMUZIO:  I am going to be voting
no, due to the staff report of surplus of stations
in the area, in the service area.
       MR. ROATE:  Thank you.
       Ms. Hemme.
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       CHAIRMAN SEWELL:  I vote yes, based on the
utilization data.
       MR. ROATE:  Thank you.
       That's 3 votes in the affirmative, 3 votes
in the negative.
       MS. FRIEDMAN:  Thank you.
       CHAIRMAN SEWELL:  So the motion fails.
       MR. ROATE:  It will receive an intent to
deny.
       MS. MITCHELL:  You will receive an intent-
to-deny letter in the mail, and it will give you
instructions as to what to do as far as follow-up.
       CHAIRMAN SEWELL:  We're going to take a
10-minute break before we proceed to the next
project.
       (A recess was taken from 10:31 a.m. to
10:43 a.m.)
                       - - -
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       MEMBER HEMME:  No, based on unnecessary
duplication, based on the staff report.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on my
capitalistic beliefs.
       MR. ROATE:  Mr. McNeil.
       MEMBER MC NEIL:  I am in between.
       I would vote no, but this probably needs
to come up later because the demographics
projected for the four-county area versus
Romeoville -- more data.
       And I think it's trending that way, but
I can't vote yes because I think it's trending.
We need more data.  It's a two-year wait period --
I think, from what you testified -- to bring up a
facility like this.
       So no.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  I vote yes, based on the
testimony heard here today.
       MR. ROATE:  Thank you.
       Chairman Sewell.
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       CHAIRMAN SEWELL:  Okay.  We're going to
proceed.
       The next project is Proctor Community
Hospital Dialysis Center.  It's Project 17-045,
H-02.
       Can I have a motion to approve
Project 17-045, Proctor Hemodialysis Center, to
establish a 14-station ESRD facility in Peoria?
       MEMBER MC NEIL:  So moved.
       MEMBER DEMUZIO:  Second.
       CHAIRMAN SEWELL:  Moved and seconded.  All
right.
       Would you swear in the Applicants.
       THE COURT REPORTER:  Would you raise your
right hands, please.
       (Two witnesses sworn.)
       THE COURT REPORTER:  Thank you.
       CHAIRMAN SEWELL:  All right.
       State agency report.
       MR. CONSTANTINO:  Thank you, sir.
       The Applicants propose to establish a
14-station ESRD facility in Peoria, Illinois.  The
cost of the project is approximately $4.3 million,
and the expected completion date is December 31st,
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2019.
       There was no public hearing on this
project, no opposition, and we did have findings
related to this project.
       Thank you, Mr. Chairman.
       CHAIRMAN SEWELL:  All right.
       Could you all introduce yourselves and
make whatever presentation to the Board you wish.
       MS. SIMON:  Thank you, Mr. Chairman.
       I'm Debbie Simon.  I'm the regional CEO of
Proctor Hospital, which is a subsidiary of
Methodist Health Service Corporation in Peoria.
To my left is Terry Waters, who is our vice
president of strategy and development.
       And I would like to begin by thanking the
staff for their review of our application.  As
Mr. Constantino indicated, we are proposing to
establish a 14-station hemodialysis center to be
located on our Proctor campus.  Our goals for the
project are twofold:  First, we want to improve
the outcomes through our integrated model of care,
a model that we have utilized with other chronic
diseases, such as COPD, diabetes, or heart
failure.
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the price they want to charge.
       If you are a payer, your ability to
negotiate is severely compromised by the absence
of alternate providers.  By the impact -- the
impact of a single-provider market is well
documented in our application.
       We have submitted eight letters of
support, representing a cross-section of our
community.  These include letters from payers,
including our largest employer, Caterpillar; a
small not-for-profit agency; an insurance company;
a third-party administrator; a state senator; and
the mayor of Peoria.  The concern over the
status quo and the effect it is having on the
health care costs is universal.
       I'd like to share two quotes from those
letters.  The vice president of human resource for
Illinois Central College states, "Because of the
lack of competition, this provider has established
a pricing structure that strains both the patient
and the health plans.  Self-funded nonprofits like
ours are hit especially hard by these pricing
structures.  It causes budget strain long after
the treatment has been completed," end of quote.
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       Patients, as you know, with end stage
renal disease are medically complex and are often
suffering from multiple comorbidities, resulting
in a need for a variety of medical specialists.
At present we employ 270 providers of both primary
care and a variety of specialists, such as
cardiologists and endocrinologists, that serve
this patient population.  We can offer these
patients an effective disease management process
by coordinating the care of the primary care with
the specialists and the care coordinator and care
management theme.
       Our second goal is to significantly lower
the cost of hemodialysis by introducing price
competition into this market.  Currently there are
12 hemodialysis centers in our planning area, 11
of which are owned by Fresenius.  The lack of
competition in the market, we believe, harms both
the consumers and the payers.
       If you are a patient, you do not have the
ability to select a provider based on the service
or quality or price; you are essentially limited
to a Fresenius facility and must accept the
services they offer, the care they provide, and


80
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


       The CFO of Consociate, a third-party
administrator, says, "Through health plan design
and negotiation efforts, we are able to assist our
employer health plans save some money at the
Fresenius facilities; however, there is little
leverage for negotiations due to their hold -- a
near monopoly -- on the market.  The establishment
of a locally owned hemodialysis facility would
provide services at more reasonable charges, be an
organization that is rooted in the community, is
focused on the quality and affordability of health
care of its own citizens and employers."
       The State agency's principal negative is
that there are a sufficient number of dialysis
stations to ensure access to treatment.  That is a
fact and we don't dispute it.  But we also believe
it's a fact that the mere availability of a
dialysis station does not assure access to quality
care at a reasonable price.  Limiting access to a
single provider benefits no one but the provider.
       Our view is that competition is essential
to lowering health care costs.  Our commitment to
you is that we will introduce a charge structure
that is significantly below the prevailing rate
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and that the overall cost of dialysis, we believe,
will be decreased by that.
       We'll be happy to take questions, and we
thank you for your consideration of our proposal.
       CHAIRMAN SEWELL:  Go ahead.
       MR. WATERS:  No.  I'm just here for
questions.
       CHAIRMAN SEWELL:  All right.
       Does the Board have any questions?
       MEMBER MC NEIL:  I have a question.
       CHAIRMAN SEWELL:  Yes.
       MEMBER MC NEIL:  You said it would be less
expensive than the current offerings.  You said
significantly.  From an academic perspective,
"significant" is one thing.
       What kind of percentage are you talking
about?
       MS. SIMON:  We're talking about 50 to
75 percent reduction in the current prevailing
charge structure as we know it today.
       MEMBER MC NEIL:  50 to 75 percent
reduction?  Okay.
       CHAIRMAN SEWELL:  Yeah, go ahead.
       MR. ROATE:  Thank you, Mr. Chairman.
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that I am concerned about.
       In regard to the State report, there is a
comment in there indicating that there's no
growth, no growth is predicted in that area
from -- they're looking at from 2015 to 2020 --
and that there's also an excess of 15 stations.
       Also, as was -- our Chairman indicated
here just a moment ago, the lack of competition.
And I find that term kind of disturbing to me,
that we're looking at health care, and I don't
think we should be looking at a competitive forum
going in there.
       And so I'm going to be voting no.
       Thank you.
       MS. SIMON:  Thank you.
       MR. ROATE:  Thank you.
       Ms. Hemme.
       MEMBER HEMME:  I agree with what's been
stated.  My concern is that the Peoria area has
lost a lot from Cat and all of their layoffs down
in that area.  So as much as I like competition,
I think there's going to be too many beds
available if we approve this.
       So I vote no.
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       CHAIRMAN SEWELL:  No, no, no, no, no.
I'm sorry.  I thought you had a comment.  I'm not
sure Board members have exhausted their questions.
       Okay.  We -- so help me understand this.
We've got an excess of stations -- the State
agency report says 16 -- and we've got low
utilization.  But your presentation centers around
there only being a single provider and the need
for competition --
       MS. SIMON:  Yes, sir.
       CHAIRMAN SEWELL:  -- and the fact that you
will have a charge structure that is lower than
the existing provider; is that correct?
       MS. SIMON:  Yes.
       CHAIRMAN SEWELL:  I see.  All right.
I just wanted to understand that.
       Other questions?
       (No response.)
       CHAIRMAN SEWELL:  Now, roll call.
       MR. ROATE:  Thank you, Chairman.
       Motion made by Mr. McNeil; seconded by
Senator Demuzio.
       Senator Demuzio.
       MEMBER DEMUZIO:  There are several things
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       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  I vote yes for the
opposite reason.  I would hope that the
competition would have long-term benefits.
       MR. ROATE:  Thank you.
       Mr. McNeil.
       MEMBER MC NEIL:  I vote yes because of the
"competition," quote/unquote.  You already have a
hospital there, so you're offering an additional
service as a provider.  And the marketplace -- I'm
very familiar with Peoria, and you have support
from the community for that.
       So yes.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  I'm a big fan of free
markets.  And I applaud -- I applaud your honesty
today about competition, which basically every one
of these applications ends up being about
competition.  You're just brave enough to say it.
       I vote yes.
       MR. ROATE:  Thank you.
       Mr. Chairman.


Transcript of Full Meeting 21 (81 to 84)


Conducted on April 17, 2018


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







85
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


       CHAIRMAN SEWELL:  I vote no, excess
capacity and underutilization.
       MR. ROATE:  That's 3 votes in the
affirmative, 3 votes in the negative.
       CHAIRMAN SEWELL:  Failure to approve the
motion so it's an intent to deny.
       MS. SIMON:  Thank you.
       MS. MITCHELL:  You've just received an
intent to deny.  You'll receive an intent-to-deny
letter in the mail, and will would give you
detailed instructions as far as your options going
forward.
       MS. SIMON:  Thank you.
       (An off-the-record discussion was held.)
                       - - -
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12-station dialysis facility in Highland,
Illinois.  The proposed cost of the project is
approximately $3 million, and the expected
completion date is July 31st, 2019.
       There was no public hearing; there was no
opposition.  We did receive a number of support
letters regarding this project, and we did have
findings.
       Thank you, sir.
       CHAIRMAN SEWELL:  Thank you.
       Would the Applicant introduce themselves
and make their presentation.
       MS. FRIEDMAN:  Good morning -- it's still
morning.  I'm Kara Friedman, counsel for the
Applicant, DaVita.
       With me is Jill Abernathy, the regional
operations director for the area; and Dr. Kanungo,
who will be participating in the clinic as the
clinical director; and Anne Cooper, my colleague.
       Before we get started with the
presentation, we just wanted to orient you to
where this project is because it's a big state and
some of you know different parts of it better than
others.
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       CHAIRMAN SEWELL:  The next project is
H-03, DaVita Northgrove Dialysis Center.
       May I have a motion to approve
Project 17-049 --
       MEMBER MC NEIL:  So moved.
       CHAIRMAN SEWELL:  -- DaVita Northgrove
Dialysis, to establish a 12-station ESRD in
Highland.
       I heard a motion --
       MEMBER MC NEIL:  Yes.
       MEMBER DEMUZIO:  And I'll second.
       CHAIRMAN SEWELL:  -- is there a second?
       All right.  This is good.
       All right.  If we can swear in the
Applicant here.
       THE COURT REPORTER:  Would you raise your
right hands, please.
       (Four witnesses sworn.)
       THE COURT REPORTER:  Thank you.  And if
you would print your names and leave any written
remarks.
       CHAIRMAN SEWELL:  Mr. Constantino.
       MR. CONSTANTINO:  Thank you, sir.
       The Applicants propose to establish a
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       So this is the whole state here.  And, of
course, here we are up in the bottom of
Cook County in the corner here.  For reference,
Springfield is right in the middle.  And this
community called Highland is in the western part
of Madison County, about 90 minutes south.
       And so blowing up to the locality, the
county itself, this is the suburbs of St. Louis
that are in Illinois.  And you can see they're all
sort of colored in their various municipalities,
so you can see that this is really where the
dialysis supply is currently.
       I-55 runs over on the east side of the
sort of metropolitan area of St. Louis, and then
Highland, the location where we're looking to
provide services, is this pink area over on the
east side of the county.
       Jill.
       MS. ABERNATHY:  Good morning.
       CHAIRMAN SEWELL:  Good morning.
       MS. ABERNATHY:  My name is Jill Abernathy.
I'm the new regional operations director for
DaVita.
       MS. AVERY:  Ms. Abernathy, speak directly
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into the mic.  They can't hear you in the back.
       MS. ABERNATHY:  I'm sorry about that.
       I'm the new regional operations director
with DaVita.  Though new to my role as regional
director, I've been in this market since 2003,
both as a social worker and administrator for the
Maryville clinic.  My region currently covers
southern Illinois, St. Clair County, and Madison
County, where this planned clinic is located.
       I'm here with Dr. Kanungo, my medical
director, and Counsel Kara Friedman and Anne
Cooper.
       There's currently no dialysis clinic in
the Highland area.  The closest option, our clinic
in Maryville, is over 15 miles away in the western
part of the county.  As demonstrated in the
referral letters submitted as part of the
CON application, a significant number of Highland
residents will require dialysis treatment in the
near future.  Due to the distance to the next
closest clinic, which will not be able to
accommodate all of those patients, DaVita
identified Highland for the development of a
clinic.  For those of you less familiar with this
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that Highland residents will have undiagnosed
kidney disease to the point that they typically
arrive in the emergency department with end stage
renal failure.  If they don't receive a transplant
at this point, they will be relying on dialysis
for the rest of their lives.
       Situated in Madison County, Highland is
well east of the I-55 corridor and much more rural
than the western part of the county.  Highway 40,
which is the route from Highland to St. Louis, is
a two-lane county road with no immediate access to
interstates or highways.
       I hope you've had a chance to read some of
the patient letters filed in support of this
clinic when providing their personal stories of
coping with dialysis and their particular
challenges of traveling from Highland.
       The distance is problematic in any
weather, but in inclement whether this drive
results in people missing their treatments.  Such
nonadherence can often be life-threatening.  Fluid
buildup from missed treatments can have lasting
negative effects, including causing heart damage,
shortness of breath, and fluid in the lungs and
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part of the state, Highland is located about
4 hours southwest of here.
       We have received an outpouring of support
from the community for this planned clinic.  We
received 27 support letters from various community
members, including some kidney care patients who
currently travel long distances to receive their
treatments.  We also got support from the area
health care providers, including the hospital and
associated medical group, and from many community
members.  There's no opposition to this clinic
proposal.
       As for health care services in Highland,
the City does enjoy the benefit of a Hospital
Sisters' inpatient facility.  St. Joseph's
Hospital has been one of the avid supporters of
this proposed project; however, Highland is still
considered as a health care professional shortage
area.  This designation means that there's an
insufficient number of primary care providers in
the community.
       In the context of kidney care and the
management of diseases that are precursors to
renal disease, this means that it is more likely
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increasing the risk of stroke or heart attack.
Missing one or more dialysis sessions in a month
has been associated with greater risk of
hospitalization and up to 30 percent increase in
mortality risk.  Suboptimal transportation and
inclement weather are primary barriers to patients
receiving full compliance with their treatment
schedule.
       As you can see from the patient letters, a
typical dialysis patient is elderly and suffers
from multiple diseases.  They're the last people
in our community that you would want to see
traveling long distances three times a week 156
times a year.
       With DaVita standing ready to provide
immediate increase to care in Highland, I hope
that you will approve this project.
       Another community provider of note
supporting this clinic is the Highland Nursing
Home, which identified the unique problems with
nursing home residents traveling out of town to
seek their treatments.  These individuals are
reliant on a shared shuttle service to travel to
their treatments, and they have difficulty
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receiving the support services, such as physical
therapy, occupational therapy, meals, and ADL
assistance from the nursing home when they are
gone for up to six hours a day.
       The situation negatively impacts the
families of these dialysis patients, as well.
They often hear the same travel -- bear the same
travel and time burdens as their family members.
       Our legal counsel, Kara Friedman, will
also provide insights on why this clinic should be
approved despite some technical issues with
adherence to Part 1110 criteria.
       Thank you.
       MS. FRIEDMAN:  Good morning.  I'd like to
briefly address the State agency report.
       This is HSA 11.  It's a four-county
planning area, and there is a technical excess of
stations.
       Within that area there are 2300 square
miles.  This technical access does not at all
reflect the lack of access to dialysis services
for Highland patients.  And I should note that
we've started to discuss with staff the idea about
breaking your planning areas down into something
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patients.
       And as far as the distribution of stations
in the planning area and in the state, the State
of Illinois averages 1 station for every
2,760 residents.  Here in Highland, there's only
1 dialysis station for every 6,314 residents.
That's based on a 30-minute area, and they're
really just taking into account those facilities
that are in the East St. Louis area.  There's no
access in Highland for these services.
       This seems to be a technical finding that
there, you know, is a -- that there isn't a need
for these.  It doesn't reflect the daily struggles
of these patients.  And as Jill said, you know,
you have a lot of documentation in the record
about what that looks like on a day-to-day basis.
       We recognize that the new rules do not
apply to these patients, but, in fact, if they
did, you would see that there is no dialysis
facility within 15 minutes of this proposed
site -- excuse me -- 15 miles of this proposed
site.
       We do appreciate the Board staff taking
the comments of both Fresenius and DaVita into
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more like a countywide assessment because I think
that it's creating some confusion when we take
some projects to the Board.  I think there's a
project coming forward later that has a
5200-square-mile planning area, so that gets a
little bit distorted when you're talking about a
need in a 5- or 10- or 15-mile area.
       With a lack of facility in Highland,
patients are traveling around an hour a day
three times a week to western Madison County.
DaVita's identified a need of 150 CKD patients in
Highland who have late Stage III.  And remember,
if we've identified these patients as Stage IV
and V kidney disease patients, there are a lot of
other CKD patients that we hope will remain stable
at Stage III and we do not include those.
       But when we talk about forecasting out
about when we should be building these facilities,
kidney disease is predictable once you've reached
that fourth and fifth stage, so they're
maintaining their function.  And if this project's
approved, we'll start building this facility so
that, when their function decreases to ESRD, it
will be ready to care for those additional
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account in its rule-making process to better align
ESRD utilization patterns with the Board rules,
and we look forward to future collaboration to
make sure that we are properly identifying the
right places for more services.
       Given that there are a patient base in
Highland, I want to reference you to one of the
Board rules that has existed for some time, and
I quote, "Illinois residents needing services
should not be forced to travel excessive
distances."  We believe this is particularly
important with dialysis care, given that they have
to get this treatment 3 times a week 156 times
a year.
       And I welcome Dr. Kanungo to provide
additional explanation for the need for these
services.
       DR. KANUNGO:  Thank you.
       My name is Sriraj -- do you want me to
spell that?  S-r-i-r-a-j -- Kanungo,
K-a-n-u-n-g-o.  I'm the physician for the planned
Northgrove Dialysis Clinic.
       MS. AVERY:  You're going to have to speak
directly into your microphone.  We can't hear.
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       DR. KANUNGO:  Sorry.  Hello.
       So I've been practicing in Madison County
for approximately 10 years.  And in that time
frame I've seen the Highland population age, and
with age comes, unfortunately, organ failure.  The
kidneys are no exception to that rule.
Furthermore, chronic medical conditions like
diabetes, hypertension, obesity promote further
progression of kidney disease to eventual end
stage renal disease, period -- sorry.
       Sorry.  I'm just dictating.
       We are fortunate that residents in the
United States, as well as in Illinois, are living
longer through better technology, better
medications, better health care in general.
Unfortunately, because of this, the longer the
patient lives, the more likely they are to develop
organ damage.  And as I said, kidneys are one of
many.
       Furthermore, most of the medications --
most of the therapies we use -- medications,
et cetera -- in intervention also cause collateral
damage to the kidneys as well as further
potentiating the issue of kidney disease, as well.
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       Furthermore, as also mentioned, Highland
is somewhat of a rural area.  As a nephrologist,
I try to propose home-based therapies, but,
unfortunately, this may be somewhat taxing to the
person or more a burden and may not be feasible to
do in general.
       Hence, given the information I just
mentioned to you, I feel that the Northgrove
Dialysis Clinic is imperative for this area.  If
approved, myself and other practicing
nephrologists in the area will do our best to
promote transplant education as well as dialysis
access to prevent these, quote, "crash starts," in
quotation marks, that we see when patients present
at a local hospital.
       Furthermore, I would argue that I'm
somewhat happy that DaVita's planning this clinic.
As already mentioned already, the need seems to
exist, and I feel that they will do their part to
help facilitate further education with regard to
dialysis as well as chronic kidney disease and
their support in transitioning them to
optimization of their care.
       Thank you.
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       With the increasing rates of high blood
pressure, diabetes, and simple age, the population
for end stage renal disease patients continues to
grow, and the need for further dialysis centers,
as evidenced by your agenda, as already noted, is
quite evident.
       I would argue that the problem we're
seeing is the end result of the baby boom
population and -- with the health care that
they've endured -- and, hence, as I said already,
the need for further dialysis centers in the state
of Illinois.
       Furthermore, as already alluded to,
Highland is an area that does not have an excess
number of primary care physicians, and, of course,
because of this, adequate health care in general.
Numerous times I've received phone calls from the
local emergency room where a patient has advanced
kidney disease and the patient had no clue that
they even had it.  And, unfortunately, it may have
progressed to the point where I usually start
dialysis then and there.  Once they're on
dialysis, unless they get a kidney transplant,
this is a lifelong therapy.
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       CHAIRMAN SEWELL:  Thank you.
       So prior to 2015, you didn't have
historical referral data on ESRD patients because
they were sent to private physicians before your
group was formed?  Is that my proper
interpretation of the statement for it?
       MS. FRIEDMAN:  That's right.  Hospital
Sisters, which has a hospital presence there, has
only recently recruited a nephrologist, and
previous to that time patients would be referred
out to community nephrologists.  And so those
patients existed, but they were not patients of
Dr. Asuni [phonetic] and Dr. Kanungo, and so we
don't have --
       MS. AVERY:  Kara, use your mic.
       MS. FRIEDMAN:  So because they were
community nephrologist referrals, that would not
be something that would be captured in the
Hospital Sisters database.
       CHAIRMAN SEWELL:  Okay.  Questions from --
yes, Senator.
       MEMBER DEMUZIO:  Yes.  Looking at the
calculation of the two duplicate -- duplication of
services, would you tell me why -- it says one of
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the facilities is not operating in the
Collinsville area.
       Are you familiar with that?
       One of the --
       MS. FRIEDMAN:  I believe that it has
opened.  Some of the data lags a little bit.  The
Collinsville facility did open.
       MS. ABERNATHY:  It did.
       MEMBER DEMUZIO:  It is open?
       MS. ABERNATHY:  Yes.
       MEMBER DEMUZIO:  Okay.  And are the other
three remaining facilities operating at about
72, 73 percent?  Or is that number flat or has it
changed?
       MS. FRIEDMAN:  That's about right.  Those
are the facilities that are on the other side of
55 and over 25 minutes away.
       MEMBER DEMUZIO:  Okay.  So they are --
everything's in operation?
       MS. FRIEDMAN:  Everything's oper- -- well,
of the three that you just mentioned, yeah.
       MEMBER DEMUZIO:  Right.  And then the
fourth one in Collinsville, what is the --
       MS. FRIEDMAN:  That is operational.
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revenue between 2'14 and 2'16 went up quite a bit.
But the amount of charity care went up for
one year and the cost went up for one year and
then, in 2'16, the amount and the cost -- the
charges and the costs were both down.
       Would you explain that disparity to me.
       MS. FRIEDMAN:  This is statewide data for
the company, and there have been changes in health
care reimbursement systems over the course of
the years.
       I can't specifically track what that is,
but you've heard testimony before in this document
and in our safety net impact patient statement
that patients -- DaVita and Fresenius accept all
patients regardless of ability to pay.  I think
that that's a great benefit of the health care
reimbursement programs of this country and of this
state.
       And so I can't speak specifically as to
why numbers on charity care and Medicaid
fluctuate, but we feel confident that those that
require dialysis are getting dialysis care.
       MEMBER GOYAL:  Okay.  You included this
table in your application.  That's why I asked you
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       MEMBER DEMUZIO:  What is the percentage
there?  Is it --
       MS. ABERNATHY:  It's Medicare certified.
We currently have 13 patients.  But it's in a
vastly different market --
       MEMBER DEMUZIO:  Okay.
       MS. ABERNATHY:  -- from Highland.
       MEMBER DEMUZIO:  Okay.  Got it.
       Okay.  Thank you.
       CHAIRMAN SEWELL:  Yes, Doctor.
       MEMBER GOYAL:  Thank you, Mr. Chairman.
       Two questions for the team:  On an
attachment in the back, Section XII, Roman
numerals, "Charity Care Information," I'm looking
at -- are you there?
       MS. FRIEDMAN:  Not quite.  What page?
       MEMBER GOYAL:  It doesn't have a
page number.  It's an attachment.
       MR. CONSTANTINO:  It's at the end of it,
Kara.
       MEMBER GOYAL:  It's the third piece of the
attachment, third page.
       MS. FRIEDMAN:  Okay.
       MEMBER GOYAL:  Okay.  So the net patient
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the question.
       MS. FRIEDMAN:  I appreciate that.  And
it's a reporting requirement.  And I believe --
but I would be speculating if I dug into it
too far.
       MEMBER GOYAL:  Okay.  And then I suspect
your answer for the table on page 25 would be the
same.  And I'm questioning, again, the number of
Medicaid patients going down.
       MS. FRIEDMAN:  Is it -- it's the same
document, isn't it?
       MEMBER GOYAL:  I didn't compare.
       MR. CONSTANTINO:  It's the same.
       MS. FRIEDMAN:  It's the same data.
I think it was just duplicated in the State Board
report.
       MEMBER GOYAL:  Thank you very much.  It
just looks odd that the number of Medicaid
population has literally gone up from 2 million to
3.2, whereas the number of Medicaid patients that
your company is seeing is going down.
       So I just leave it at that.
       MS. FRIEDMAN:  Well, we'll do some
follow-up for you in a subsequent submission so
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then we can provide you more information --
       MEMBER GOYAL:  Please.
       MS. FRIEDMAN:  -- but I feel very
comfortable that patients who need care are
getting access.
       MEMBER GOYAL:  Well, I hope so.
       Thank you.
       CHAIRMAN SEWELL:  Other questions from
Board members?
       (No response.)
       CHAIRMAN SEWELL:  All right.  We are
prepared to vote.
       MR. ROATE:  Thank you, Chairman.
       Motion made by Mr. McNeil; seconded by
Senator Demuzio.
       Senator Demuzio.
       MEMBER DEMUZIO:  I am going to go ahead
and vote yes.
       I do have some concerns, but I think the
fact that it is rural -- Highlands has a -- is
kind of sitting out there by themselves.  I'm going
to go ahead and vote yes due to the travel for this.
       MR. ROATE:  Thank you.
       Ms. Hemme.
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       CHAIRMAN SEWELL:  Next project is
Project H-04, Fresenius Kidney Care, Waukegan
Park.
       May I have a motion to approve
Project 17-060, Fresenius Kidney Care, Waukegan
Park, to establish a 12-station ESRD facility in
Waukegan.
       MEMBER MURPHY:  Motion.
       CHAIRMAN SEWELL:  Is there a second?
       MEMBER MC NEIL:  Second.
       CHAIRMAN SEWELL:  All right.
       THE COURT REPORTER:  Would you raise your
right hands, please.
       (Three witnesses sworn.)
       THE COURT REPORTER:  Thank you.  And
please print your names and leave any documents.
       CHAIRMAN SEWELL:  All right.
Mr. Constantino.
       MR. CONSTANTINO:  Thank you, sir.
       The Applicants propose to establish a
12-station ESRD facility in Waukegan, Illinois.
The cost of the project is approximately
$5.9 million, and the expected completion date is
December 31st, 2019.


106
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


       MEMBER HEMME:  I vote yes, based on the
testimony given here today.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  I vote yes, based on
the testimony.
       MR. ROATE:  Thank you.
       Mr. McNeil.
       MEMBER MC NEIL:  I vote yes, based on the
location and testimony.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  I vote yes for reasons
stated.
       MR. ROATE:  Thank you.
       Chairman Sewell.
       CHAIRMAN SEWELL:  I vote no, excess
capacity.
       MR. ROATE:  Thank you.
       That's 5 votes in the affirmative, 1 in
the negative.
       MS. FRIEDMAN:  Thank you very much.
       MS. COOPER:  Thank you.
                       - - -
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       No opposition letters were received; no
public hearing was requested.  We did have
findings related to this project.
       Thank you, sir.
       CHAIRMAN SEWELL:  All right.
       Could you identify yourselves and make
your presentation?
       MS. MULDOON:  Good morning.  My name is
Coleen Muldoon.  I'm the regional vice president
for Fresenius.
       Overseeing this project with me today are
Lori Wright, the CON specialist for Fresenius, and
our counsel, Clare Connor.
       We are pleased that this project met all
but two of your criteria.  Even though there was
no calculated need for stations in HSA 8, which
encompasses three counties, we respectfully submit
that the ratio of stations to population within
30 minutes of the proposed Waukegan Park facility
does not reflect the need in that location.
       There are -- there is 1 station for every
4,953 residents in Waukegan versus the State ratio
of 1 station for every 2,760 residents.  There are
clearly far fewer stations per capita in Waukegan,
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which is a large community and medically
underserved area.
       Further supporting a need for access in
Waukegan is a 22 percent poverty rate and that
21 percent of the residents have no insurance
coverage.  Studies show that poverty and lack of
proper health care together increases the risk of
kidney disease.
       55 percent of the residents are Hispanic,
who are 1 1/2 times more likely to have kidney
disease; 17 percent are African-American, who are
3 to 4 times more likely to have kidney disease.
As a result, the prevalence of ESRD in Waukegan is
35 percent higher than in Lake County or the
state.
       Of the two zip codes in Waukegan, the
zip code we hope to establish our facility in has
221 residents who require dialysis.  This is
five times as high as the number of ESRD patients
in the remainder of Waukegan.
       Accordingly, 49 of our identified
61 pre-ESRD patients live in the immediate
zip code where the Waukegan Park facility will be.
Another 12 come from the adjacent North Chicago,
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24 and 30 minutes away and are outside the
Waukegan health care market.
       In addition, the proposed Waukegan clinic
will participate in our CMS ESCO program, and its
patients will benefit from these coordinated
services, which has proven to increase quality of
life, lowering health care cost.
       Finally, Fresenius Kidney Care does
participate in the IlliniCare managed care
Medicaid program, which is especially important
given Waukegan's underserved designation.
       Thank you.  And we'd be happy to answer
any questions that you may have.
       CHAIRMAN SEWELL:  Questions from Board
members?
       (No response.)
       CHAIRMAN SEWELL:  This ratio of stations
to population that you cited, which is so much
higher than the State ratio, why doesn't that
result in higher utilization of the facilities
that already exist?
       MS. MULDOON:  As I mentioned, our
Waukegan -- our other Waukegan Harbor facility is
at 94 percent.  Our Waukegan Gurnee -- not
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which is also medically underserved.
       The patients are not able or not -- or
should not have to travel outside of Waukegan for
dialysis services.  25 percent of the patients we
treat at our Waukegan Harbor facility, which is at
94 percent utilization, take public transportation
to get to treatment.  These patients do not have
insurance coverage for transport services.  To
accommodate the patients, our proposed facility
would be located on a bus line that will stop
right in front of this facility.
       If you look at this Table 6, our Waukegan
Park facility is located -- is at capacity now
with 126 patients.  The next closest facility to
Waukegan is our Gurnee facility.  That just added
8 stations in July of 2017, creating access for
48 patients.  With over 50 -- over 50 patient
transfers and new ESRD referrals, this facility is
already at 75 percent utilization with 108
patients as of today.  There are -- only seven
more patients will bring this facility to
80 percent utilization.  Gurnee is not an option
for patients identified for our Waukegan Park
project.  The next closest clinics are between
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Waukegan -- our Gurnee facility, which we added
8 stations to -- just added 8 stations in July of
2017 -- is now sitting at 75 percent utilization
with 108 patients.
       So with 8 additional stations, we're
already to 75 percent utilization, which allows
for only seven more patients before we're sitting
at 80 percent utilization.
       MS. WRIGHT:  Also, because this is a
medically underserved area, there's a higher
percentage of minority residents there that are
more likely to have kidney disease leading to
end stage renal disease.  And so you're seeing
higher rates of prevalence of ESRD right in
Waukegan, so that is the reason that the clinics
here are so full.
       MS. CONNOR:  Right.  Right.
       That population ratio is not for the
health service area, you know, the 30-minute
radius.  It's for Waukegan proper.
       CHAIRMAN SEWELL:  I see.
       MS. CONNOR:  And that's why Coleen spoke
to the fact that 46 of the 61 patients who will go
to this clinic reside right in the same zip code
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where the clinic will be located.  This is really
somewhat unique to Waukegan.
       And the other facility in Waukegan, which
is a DaVita facility, is also at approximately
90 percent utilization.  It's just that very heavy
prevalence of ESRD in that community, unfortunately.
       CHAIRMAN SEWELL:  Questions?
       Yes, Doctor.
       MEMBER GOYAL:  Thank you, Mr. Chairman.
       I have two questions:  One is, could you
relate to me what your Medicare star rating for
your facilities in that area is?
       MS. CONNOR:  It is three, as is the other
clinic in Waukegan.  We're both --
       MEMBER GOYAL:  Three out of five?
       MS. CONNOR:  Yes.
       MEMBER GOYAL:  All right.  Thank you.
       And, secondly, could you walk us through
what happens when a patient comes to you with a
diagnosis of end stage renal disease?  How do you
sort out who would get hemodialysis -- which,
obviously, would pay your business plan --
peritoneal dialysis, home dialysis, and, number
three, a referral for listing for transplant
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       MS. CONNOR:  And, in fact, Doctor, one
thing that you indicated -- which was it was good
for our business plan -- just to make it clear --
and I'm not sure if you meant this -- but it's
actually -- I think mostly -- more cost-effective
for Fresenius to have patients in its home
programs as opposed to in-center.  But,
unfortunately, many patients cannot do home
therapy; they do not want to do home therapy; they
don't qualify for medical reasons.
       So just to be clear on that.
       MEMBER GOYAL:  Yeah.  I think my question
was based on two stats, which I will say for the
Board more than for you, but you probably have it.
       The National Institute for Diabetes,
Digestive, and Kidney Dialysis in 2'13 -- that
data became available recently -- a five-year
survival rate for dialysis -- they did not
separate it between hemodialysis and peritoneal --
was 35.8 percent, five-year survival rate.  For
transplant that was 85.5 percent for five-year
survival rate.
       And then the other split stat that I want
to put on the table is a US Renal data system --
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programs?
       MS. MULDOON:  If a patient comes to us,
usually it's been decided by that point whether
they're going to go in-center or on peritoneal
dialysis or home dialysis, but we do have an
education program where we have our kidney care
advocates who will meet with the patients if that
opportunity, you know, is provided by a physician
recommending that.
       They will meet with the patient; they will
educate the patient on the dialysis options.  We
encourage home dialysis to those patients who will
qualify, so we work very closely with the
nephrologist in the education of those patients so
they can make the decision that's best for them on
what they choose.  We still have more patients
going in-center than we do to home, but we are
seeing that increase with further education and
just providing them that better access.
       So we have two home programs in that
market and one in Gurnee, which has just recently
been certified, that will cover that, and we have
another unit that's close in another area.  But
Gurnee covers that Waukegan market.
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this is a 2'11 analysis of Medicare claims -- and
they're saying that cost of dialysis per year is
$87,945 versus cost of transplant annualized --
again, the first-year cost is higher, but then, on
an annual basis, that cost will be $32,922.
       So do whatever you want with that data,
but it concerns me that not more people are being
listed for transplants.
       CHAIRMAN SEWELL:  Ms. Murphy.
       MEMBER MURPHY:  On page 13 of the staff
report --
       THE COURT REPORTER:  Use your mic, please.
       MEMBER MURPHY:  I'm sorry.
       On page 13 the staff report talks about
underutilization and unnecessary duplication, and
it actually calls out that there are six
underutilized facilities in the service area.
       But when looking at them and considering
your comments today, would I be correct in
assuming that, because of the unique demographics
of your population -- the poverty, the medically
underserved nature -- that transportation to some
of these outlying facilities in your service area
would just not be practical?
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       So even though they're there and they're
underutilized, it's not something that ordinarily
your patients would go to?  Like they're not going
to go to a center in Deerfield from Waukegan?
       Is that a correct assumption?
       MS. MULDOON:  Correct.  It would be very
difficult for them to get there.
       MEMBER MURPHY:  Okay.  Thank you.
       MS. WRIGHT:  Also, as mentioned in her
opening statement, 25 percent of our current
Waukegan Harbor clinic patients utilize public
transportation for their treatments.
       MEMBER MURPHY:  Which, in the northern
suburbs, is notoriously nonexistent.
       MS. MULDOON:  Yeah.  But the ideal on this
facility is where we've put it.  The bus stop is
right in front of the new facility, so that will
be very convenient for the patients.
       MEMBER MURPHY:  Thank you.
       CHAIRMAN SEWELL:  Other questions?
       (No response.)
       CHAIRMAN SEWELL:  Ready for the vote.
       MR. ROATE:  Thank you, Chairman.
       Motion made by Ms. Murphy; seconded by
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       MR. ROATE:  Thank you.
       That's 4 votes in the affirmative, 2 in
the negative.
       MS. MITCHELL:  You have been issued an
intent to deny.  You will get an intent-to-deny
letter in the mail -- do I sound as nasally as
I think I do?
       (Laughter.)
       MS. MITCHELL:  You will get an intent-to-
deny letter in the mail giving you further
instructions as to what to do.
       MS. WRIGHT:  Thank you.
       MS. CONNOR:  Thank you.
                       - - -
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Mr. McNeil.
       Senator Demuzio.
       MEMBER DEMUZIO:  I'm going to be voting
no, due to the staff report.
       MR. ROATE:  Thank you.
       Ms. Hemme.
       MEMBER HEMME:  I'm voting yes, due to the
transportation issue for the people in Waukegan.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  I am voting yes, based
on the testimony.
       MR. ROATE:  Thank you.
       Mr. McNeil.
       MEMBER MC NEIL:  Yes, based on the
testimony.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on today's
testimony.
       MR. ROATE:  Thank you.
       Chairman Sewell.
       CHAIRMAN SEWELL:  I'm voting no, based on
the State agency report.
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       CHAIRMAN SEWELL:  All right.  The next
project is H-05, Dialysis Care Center, Elgin.
       May I have a motion to approve
Project 17-061, Dialysis Care Center, Elgin, to
establish a 14-station ESRD facility in Elgin.
       MEMBER DEMUZIO:  Motion.
       CHAIRMAN SEWELL:  Second?
       MEMBER MC NEIL:  Yes.
       CHAIRMAN SEWELL:  All right.
       THE COURT REPORTER:  Would you raise your
right hands, please.
       (Five witnesses sworn.)
       THE COURT REPORTER:  Thank you.  Please
print your names and leave any written materials.
       CHAIRMAN SEWELL:  Mr. Constantino.
       MR. CONSTANTINO:  Thank you, sir.
       The Chairman -- or excuse me.  The
Applicants propose to establish a 14-station ESRD
facility in approximately 6,500 gross square feet
of leased space at a cost of approximately
$1.5 million.  The expected completion date is
October 30th, 2019.
       There was no public hearing requested, no
opposition letters received.  Letters of support
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were provided, and we did have findings regarding
this project.
       Thank you, sir.
       CHAIRMAN SEWELL:  Thank you.
       Would you introduce yourselves and make
your presentation for the Board.
       DR. SALAKO:  Good morning, Board.  My name
is Dr. Salako.  I am the CEO of Dialysis Care
Center.
       To my left is Dr. Farhan Bangash, who is
going to be the medical director of my facility.
To his left is Mr. Asim Shazzad, who is my chief
operating officer.  To his left is Ms. Melissa
Smith, who is my clinical area manager.  And to
her left, finally, is Ms. Kristen Paoletti, who is
my senior director of nursing.
       CHAIRMAN SEWELL:  Go ahead.
       DR. SALAKO:  Good morning, Board, and
thank you for giving me the opportunity -- giving
us the opportunity to appear before you.  Once
again, we are here with our own very unique
narrative of what we believe is what dialysis care
should be for our patients.
       When we -- in our DNA when we started this
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have five nephrologists working for him -- a
couple hundreds of patients on PD who may be
failing therapy down the road in a couple of years
or patients on in-center hemo- -- or home
hemodialysis.  So beyond the patients that he
currently has in an in-center -- or beyond the
patient population he currently has on his
CKD track, we want to give our patients choice.
       We want these patients to be able to say,
"Hey, Dr. -- my nurses have been looking after me
for the last five years.  I want to keep that same
team."
       So inasmuch as we see that there's a need
in the H- -- there's not a need in the HSA, what
we want to do, as you see today, is say, "Listen.
Beyond Fresenius and DaVita, I want to stay with
my careist.  I want the option to stay with my
careist.  They've looked after me for five years.
I don't want to go to a Fresenius or DaVita
clinic; I want that option."
       And as you recall from the public hearing
this morning, one of our patients who was on home
therapy with us over five years went to DaVita for
two years.  When we opened the in-center in
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organization a few years ago, we started service
to the dialysis patients primarily as a home
dialysis company, and today we're happy to report
that we're the largest independent home dialysis
provider in the state of Illinois.
       At our core we're a PD company; we're a
home dialysis company; however, we'd be -- as our
practice continues to grow, our physician
practices have continued to grow, and what has
happened is several of our patients eventually no
longer need PD or choose to change their modality
by which they're going to be treated.
       What we've discovered is our patients
truly want to remain in our network.  Our patients
want to keep their dialysis.  They want to keep
their social worker.  They want to keep their care
team.  They want to keep their dietician.  So
we've had to come to the realization that we had
to provide in-center dialysis therapy for our
patients.
       Conversely, we now note that where we are
in the Elgin area and Dr. Bangash, whose ESRD
practice continues to grow -- he now has five
nephrologists -- or in July of this year he'll
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Oak Park, he was more than happy to come back, was
happy to see his caregivers, was happy to see his
social workers.  He was happy to see his dietician
who had been caring for him.  They know him; they
understand him.
       So our -- our want is really something for
our patients, and we hope at the end of today
we'll be able to leave here today and say we have
been able to provide for our patients in a very
positive way and will take that anxiety away from
them as to who's going to be caring for them if
and when they're no longer a home therapy patient.
       I'll leave it to Dr. Bangash to talk about
his unique patient population, and then I'll be
happy to have my nurses talk about how they
provide care for the patients and the uniqueness
of what we do for our patients.
       DR. BANGASH:  Thank you, Dr. Salako.
       So my name is Farhan Bangash.  I'm a
board-certified nephrologist that's been working
in the Elgin area for the past six years.  I was
actually born in Elgin.  My family still lives in
the area.  My dad is still practicing in Elgin,
Illinois, as a pediatrician, so I know that area
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very well.
       I'm here to support Dialysis Care Center
and this project as a physician-owned,
physician-led dialysis unit that would provide
care to patients in the Elgin area.  With the
physician-owned, physician-run model, this
dialysis unit would put patients first and then
would take away the one-size-fits-all model that
is currently seen at some of the other dialysis
units.
       Similar to what Dr. Salako was saying, the
six years that I started the practice, we have
grown the biggest home dialysis program in the
area.  These patients really are family to us.
With the nursing staff, dietitians, social
workers, they get to know us very, very well.
       And when I first started the practice six
years ago, I was shocked at the lack of options.
I would talk to patients who had been on dialysis;
they were in their mid-30s, in their 40s, working,
and they had never been given the option of home
dialysis.  They were just stated that "You have to
go to an in-center hemodialysis clinic three times
a week.  If it's from 10:00 to 2:00, it's from
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go back to hemodialysis" -- I'm sorry -- "to home
dialysis.  You cannot do peritoneal dialysis
again," and that is, in fact, not true.  If you
have an infection, you temporarily may need to
stop it, but you treat the infection, you go to
hemodialysis, and then you can get back to doing
home dialysis.
       This has happened multiple times, and
there's unnecessary testing going on.  They've
actually been sent to get fistulas placed that are
not necessary, and, really, they come back to me
very distraught and upset about everything that's
happened.
       What DCC is trying to do -- and it has
worked very well -- is to keep all the patients
under the same care.  So, for instance, my
patients in the area would be in our home program.
If they would need to go into hemodialysis,
I would be their physician.  We would have the
same nurses, the same dietician, the same social
worker transition them from their home dialysis
into the in-center dialysis.
       That really is the continuity of care that
we need for our patients.  More specifically, in
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10:00 to 2:00; no other options."
       Now, how can you work, how can you raise a
family when those are your only options?  The
beauty of home dialysis is you get functional
people who can do dialysis at home at night and
then, during the day, they're free to live their
life and be productive and contribute to society.
       And when it comes to giving the patients
options, it's all about the physician.  The
physician, the nursing staff, they talk to the
patients and they give them the option of what
type of dialysis, what the different types of
dialysis are.  Transplant should also be pushed in
that initial conversation.
       Now, unfortunately, our home dialysis
patients cannot stay on peritoneal dialysis or
home hemodialysis forever.  There's things that
happen.  Either they temporarily need to go to an
in-center unit or, long term, they have to be
eventually transitioned to an in-center
hemodialysis unit.
       What I have noticed that happened to my
patients in particular is a lot of times they'll
go to these units and they're told, "You can never
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the Elgin area -- Elgin is the seventh largest
city in Illinois, and it currently has two
dialysis units.  One of those dialysis units is at
101 percent capacity; the other is at 91 percent
capacity.
       Elgin is an underprivileged area.  There
are patients that need dialysis, and the options
they're being given at this point for their times
for hemodialysis are either 5:00 in the morning or
5:00 p.m.  All of the other times during the day
are all taken up.
       And this has been a major issue for a lot
of my patients who are newly being started on
dialysis where they don't have transportation at
5:00 in the morning, they don't have transportation
at 5:00 p.m.
       I have one patient right now that has to
miss dialysis at least once or twice a week, so
he's getting dialysis once a week.  That is not
what you -- that shouldn't be happening in
America.  I mean, you should be getting at least
three-times dialysis a week, and it should be
done, you know, with -- at a time that's
reasonable, really.  That's the main thing.  When
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you're asking patients to come in at 5:00 a.m. or
5:00 p.m., it just is not reasonable.
       So I'm here, obviously, to support this
project.  I think there's a major need for it in
the Elgin area.  And we would use our existing
hemodialysis patients, to give them better options
for times and then, also, keep continuity of care
for our home dialysis population.
       MS. SMITH:  My name is Melissa Smith.
I am the clinical area manager for the clinics
that we're discussing right now, and I'm also a
peritoneal dialysis nurse intermittently, which I
believe is important because -- to give you an
idea that I really am involved in what the
patients would like and need as far as their
dialysis care goes.  So I'm speaking on behalf of
our current and future patients that would benefit
from this dialysis center.
       As a home program provider, we've always
prided ourselves on providing holistic care to our
patients, and we really form a unique relationship
with our care team and our patients that the
patients really become dependent upon.  When we
have to change them out to a different program --
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continuity of care, helping them to have quality
outcomes, helping them not to have a break in that
health -- in their health care status as far as,
you know, keeping their emotional status strong,
which makes them want to be more compliant and
more involved in their care, so it is very
important.
       I did want to kind of bring to light the
transportation issue.  I'm kind of -- I'm not
superfamiliar with the areas that are covered, but
if it is really true that we're considered the
same HSA as the town such as Waukegan, which is
like 58 miles away, that is very difficult to
provide transportation in a 15-minute radius
versus even 30-minute radius.  For many of these
patients we work days trying to arrange
transportation and oftentimes we are unsuccessful
trying to get patients to their dialysis in that
regard.
       So thank you for your time.
       MS. PAOLETTI:  Hello.  My name is Kristin
Paoletti, and I'm the senior director of clinical
operations and nursing.
       I wanted to add on to what Melissa was
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as Dr. Bangash said, sometimes a peritoneal
dialysis patient will get an infection and they'll
need temporary hemodialysis -- to which we have to
outsource them to other companies because we don't
have an option to provide them that service
through us.
       And as they transition out, we see almost
an immediate decline in patients', I guess,
emotional/physical health status as they're being
told, "Okay.  Well, now you have to go somewhere
else, and maybe you'll be able to come back to us;
maybe you won't be able to come back to us."
       And then while they're gone, they're often
getting education that's different than what we
would provide ourselves as their primary care
team, so we definitely do see a decrease in
continuity of care when we have to outsource them
and then potentially readmit them when they are
healed from their infection.
       By providing us the opportunity to open
this in-center for our current patients and then,
as Dr. Bangash said, to the other hemodialysis
patients who need different time slots, you're
giving our patients the opportunity to have that
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just saying.  You know, quality of care and
continuing care increases the outcomes, better
outcomes, for the patients.  In some of our other
locations, the patients, when they go to another
facility, we notice they have increased
hospitalizations, which -- as we know, we don't
want our patients in the hospital.  We want to
keep them healthy and at home.
       Other than that, she covered everything
else, so I don't want to, you know, keep you.  But
thank you for your time.
       DR. SALAKO:  One last thing to just sort
of appeal to the Board -- and I'll stop talking
here.
       We've been here, opened several in-centers
now, one or two, and they're been very successful.
You had one of our patients talk to you in the
public comments today.  But we're very proud of
what we've done.
       We're a local, Illinois-started,
Illinois-based company.  We are minority owned.
We pulled up our sleeves, and we're working very
hard every day.  And today we are the largest
independent home therapies company in Illinois
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and very soon to be one of the top few in the
country.
       We are proud of our home dialysis success.
It's in our DNA; however, we have to continue to
look after our patients.  That's why we want to
open this in-center.  It is part of our ability to
continue to focus on caring for our patients.
       We're not a Fresenius; we're not a DaVita.
We're a local company trying to serve our local
population and to provide the best dialysis we can
to our patients in the state of Illinois.
       Thank you.
       CHAIRMAN SEWELL:  Questions by Board
members?
       Yes, Mr. McNeil.
       MEMBER MC NEIL:  What is the difference in
cost between in-home versus in-clinic dialysis?
       DR. SALAKO:  It's much cheaper -- from a
company cost structure, it's much cheaper to
dialyze patients at home.  The brick and mortar is
not as extensive.  You don't need to have a big
water treatment plant in your dialysis unit.  The
staffing is also, we know, slightly different.
       However, if -- it's cheaper, you know,


135
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


really what we push for.  Transplant is the best
option for patients who need renal replacement
therapy.
       And there is -- but there's a lot of
roadblocks to that.  There's, you know, social
support at home.  Some patients, you have to
survive the surgery.  A lot of our patients are
very sick; they have heart issues, infections.
       But there needs to be more of a push for
transplant education, I think, more in general.
That's for sure.  But we do -- we push for that.
We try to get our patients into a transplant
center when their kidney function is about
20 percent.
       Now, the problem is that you can only be
transplanted at certain places.  You can't just be
transplanted in the community.  So when you say,
"Okay.  Go to Northwestern; go to Rush; go to
Loyola" -- you see these patients who are in
Elgin, underprivileged, don't have the resources.
That's -- to them, that's almost impossible to do.
       But to answer your question, transplant is
the preferred option in renal replacement therapy.
Not everyone is a candidate.  The ones that aren't
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for -- to -- in terms of the cost for treatment.
But if I had to take a modality any day, I'll take
a home therapy.
       MEMBER MC NEIL:  How much cheaper?
       DR. SALAKO:  How much cheaper?
       You know, like anything else, it's how
you -- I would say about 30 percent cheaper.
One -- that's just a very rough number.
       The -- the brick-and-mortar cost, we have
a big difference there.  But once the patient
starts dialysis in terms of actual cost per
treatment, just a relative -- maybe 20, 30 percent
difference.
       MEMBER MC NEIL:  Okay.  The other
follow-up question would be the percentage of
patients getting transplants -- I just Googled it
and there are like 115-, 20,000 patients in the US
awaiting transplant --
       DR. SALAKO:  Yes.
       MEMBER MC NEIL:  -- your experience with
the percentage getting transplants.
       DR. SALAKO:  When I was here last time --
yes, Dr. Bangash.
       DR. BANGASH:  Yes.  So transplant is
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a candidate, then, are started on either
hemodialysis or peritoneal dialysis.
       And I always kind of try to explain it to
my patients.  It is, "We are trying to maximize
your life span through these three modalities.  A
lot of times you can start on home dialysis,
peritoneal dialysis, then get transplant -- the
transplant lasts 10 to 15 years -- and then you
may need the hemodialysis after -- if the
transplant fails."
       So you try to really maximize the -- their
life span when they end up needing renal
replacement therapy.
       DR. SALAKO:  And --
       MEMBER MC NEIL:  Well, what I asked was
the years.  The first kidney transplant waiting
period is 3.6 years; that's the median.  13 people
die each day waiting for the transplant, and only
35 percent in the renal therapies survive after
five years, according to the other.
       So this is really a combined set of
problems, issues for those with problems.
       DR. BANGASH:  Yes.
       DR. SALAKO:  Yes, it is.
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       We have an agreement with Loyola, with
Northwestern, both structural agreements.  We have
the transplant coordinators come into our clinics
to give presentations to my staff.  We really push
transplant.
       Now, transplant in the United States --
and that's a separate discussion -- is -- it's
still underutilized.  Again, I was at the DMV the
other day with my 16-year-old daughter.  They
said, "Are you going to be a candidate for organ
transplant?" and the first thing she said was no.
       I said, "No, you have to be an organ
donor.  You're 16 years old.  I hope you never
need one, but you're the kind of person who's
going to have good organs."
       But her initial instinct -- she's only
16 -- was to say, "No, no, no, no, no.  I don't
want to be an organ donor."
       So these are the -- several roadblocks
that make transplant a difficult challenge.  But
for us, as a provider, we are all on board, into
transplant.  All on board.
       CHAIRMAN SEWELL:  All right.
       Are we ready to vote?
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       So yes.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on today's
testimony.
       MR. ROATE:  Thank you.
       Chairman Sewell.
       CHAIRMAN SEWELL:  I vote no, based on the
State agency report.
       MR. ROATE:  Thank you.
       That's 4 votes in the affirmative, 2 votes
in the negative.
       MS. MITCHELL:  You have received an intent
to deny.  You will receive an intent-to-deny
letter in the mail with further instructions as to
how to proceed.
       DR. SALAKO:  Thank you.
       MS. SMITH:  Thank you.
       MR. SHAZZAD:  Thank you.
       MS. PAOLETTI:  Thank you.
                       - - -
 
 
 


138
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


       (No response.)
       CHAIRMAN SEWELL:  All right.
       MR. ROATE:  Thank you, Chairman.
       Motion made by Senator Demuzio; seconded
by Mr. McNeil.
       Senator Demuzio.
       MEMBER DEMUZIO:  I'm going to be voting
yes, based on the testimony.
       MR. ROATE:  Thank you.
       Ms. Hemme.
       MEMBER HEMME:  No, based on the staff
reports.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on
testimony.
       MR. ROATE:  Thank you.
       Mr. McNeil.
       MEMBER MC NEIL:  Yes, based on the
testimony and the fact that you're doing in-home,
which is less of a problem for the patient
themselves and it's 30 percent less costly and
that you can transfer them back and forth
depending on the need.
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       CHAIRMAN SEWELL:  Next is H-06, DaVita
Hickory Creek Dialysis.
       MS. FRIEDMAN:  When is lunch?  Are you
going to do two more?
       MS. AVERY:  Maybe.  We don't know yet.
       CHAIRMAN SEWELL:  Can I get a motion to
approve Project 17-063 to establish a 12-station
ESRD facility in Joliet?
       MEMBER DEMUZIO:  Motion.
       CHAIRMAN SEWELL:  Second?
       MEMBER MC NEIL:  Yes.
       CHAIRMAN SEWELL:  All right.  Thank you.
       THE COURT REPORTER:  Would you raise your
right hands, please.
       (Three witnesses sworn.)
       THE COURT REPORTER:  Thank you.
       CHAIRMAN SEWELL:  Okay.  Mr. Constantino.
       MR. CONSTANTINO:  Thank you, sir.
       The Applicants propose to establish a
12-station ESRD facility in Joliet, Illinois.  The
cost of the project is approximately $4 million,
and the expected completion date is November 30th,
2019.
       There was no opposition to this project,
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no public hearing requested, and all the criteria
of the State Board have been met.
       Thank you, sir.
       CHAIRMAN SEWELL:  All right.
       Thank you.  Do you have a presentation?
       MS. FRIEDMAN:  Just briefly.
       Dr. Kisiel.
       DR. KISIEL:  Good morning, everybody.
       My name is Dr. Kisiel, and I've been
practicing nephrology for the last 11 years in the
Joliet area.  I will be the medical director of
this proposed clinic.
       And as you may know, this will be located
in a designated medically underserved area so we
can provide dialysis care for patients with
socioeconomic difficulties.
       I would like to thank your staff for such
a positive Board report and for the review of our
application, and I look forward to your approval
today.
       CHAIRMAN SEWELL:  Are there questions on
this project?
       (No response.)
       CHAIRMAN SEWELL:  Hearing none, ready to
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       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  I vote yes, based on
reasons stated.
       MR. ROATE:  Thank you.
       Mr. McNeil.
       MEMBER MC NEIL:  Yes, based on the report.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, for reasons
previously stated.
       MR. ROATE:  Thank you.
       Chairman Sewell.
       CHAIRMAN SEWELL:  Yes, based on the staff
report.
       MR. ROATE:  Thank you.
       That's 6 votes in the affirmative.
       MS. FRIEDMAN:  Thank you.
       CHAIRMAN SEWELL:  All right.
       (An off-the-record discussion was held.)
                      - - -
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vote.
       MR. ROATE:  Thank you, Chairman.
       Motion made by Senator Demuzio; seconded
by Mr. McNeil.
       Senator Demuzio.
       MEMBER DEMUZIO:  I'm going to be voting
no, based on the State report.
       MR. ROATE:  Thank you.
       Ms. Hemme.
       MS. AVERY:  I think you might be on the
wrong one, Senator.
       MR. ROATE:  Oh.
       MEMBER DEMUZIO:  Oh, am I on the wrong
one?
       MS. AVERY:  They don't have any findings.
       MEMBER DEMUZIO:  Oh, got it.  I'm sorry.
Can I change?
       MS. AVERY:  Yes.
       MEMBER DEMUZIO:  I vote yes.
       I'm sorry.
       MR. ROATE:  Thank you.
       Ms. Hemme.
       MEMBER HEMME:  I vote yes, based on the
staff report.
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       CHAIRMAN SEWELL:  Project H-07, DaVita
Brickyard Dialysis.
       Can I have a motion to approve
Project 17-064 to establish a 12-station ESRD
facility in Chicago?
       MEMBER MC GLASSON:  So moved.
       MEMBER MC NEIL:  So moved.
       CHAIRMAN SEWELL:  Is there a second?
       MEMBER DEMUZIO:  Second.
       CHAIRMAN SEWELL:  All right.
       And you've been sworn in already.
       So State agency report, Mr. Constantino.
       MR. CONSTANTINO:  Thank you, sir.
       The Applicants are proposing to establish
a 12-station ESRD facility in Chicago, Illinois,
at a cost of approximately $3.2 million.  The
expected completion date is October 31st, 2019.
       No public hearing was requested, no
letters of opposition were received, and the
Applicants have met all the requirements of the
State Board.
       Thank you, sir.
       CHAIRMAN SEWELL:  All right.
       Any comments for the Board?
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       MS. FRIEDMAN:  We're welcome to answer any
questions you have.  We look forward to your
approval.
       CHAIRMAN SEWELL:  Are there questions or
comments from Board members?
       (No response.)
       CHAIRMAN SEWELL:  We're ready to vote.
       MR. ROATE:  Yes, sir.  Thank you,
Mr. Chairman.
       Motion made by Mr. McGlasson; seconded by
Senator Demuzio.
       Senator Demuzio.
       MEMBER DEMUZIO:  I vote yes.
       MR. ROATE:  Thank you.
       Ms. Hemme.
       MEMBER HEMME:  Yes, based on the staff
reports.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on the
staff report.
       MR. ROATE:  Thank you.
       Mr. McNeil.
       MEMBER MC NEIL:  Yes, based on the staff
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       CHAIRMAN SEWELL:  We're going to try one
more before lunch.  It is -- oh, wait a minute.
Let's see what it is.
       It's Project H-08, Fresenius Kidney Care,
New Lenox.
       Can I have a motion to approve
Project 17-065 to establish a 12-station ESRD
facility in New Lenox?
       MEMBER HEMME:  So moved.
       CHAIRMAN SEWELL:  Is there a second?
       MEMBER DEMUZIO:  Second.
       THE COURT REPORTER:  Would you raise your
right hands, please.
       (Three witnesses sworn.)
       THE COURT REPORTER:  Thank you.  And
please print your names.
       CHAIRMAN SEWELL:  Okay.  State agency
report, Mr. Constantino.
       MR. CONSTANTINO:  Thank you, sir.
       The Applicants propose to establish a
12-station ESRD facility in approximately
7800 gross square feet of leased space in
New Lenox, Illinois.  The cost of the project is
approximately $6.5 million, and the scheduled
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report.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, for reasons stated.
       MR. ROATE:  Thank you.
       Chairman Sewell.
       CHAIRMAN SEWELL:  Yes, for reasons stated.
       MR. ROATE:  Thank you.
       That's 6 votes in the affirmative.
       MS. FRIEDMAN:  Thank you very much.
       MR. BHATTACHARYYA:  Thank you.
                       - - -
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completion date is December 31st, 2019.
       There was no public hearing requested,
there were no opposition letters received, and the
Applicants have met all the requirements of the
State Board.
       Thank you, sir.
       CHAIRMAN SEWELL:  Thank you.
       Is there a presentation?
       MS. CONNOR:  Yes.
       MS. HUFFMAN:  Yes, just very briefly.
       Good morning.  My name is Toni Huffman.
I am the regional vice president of Fresenius
overseeing this project.  With me today is
Lori Wright, our CON specialist; and Clare Connor,
our CON counsel.
       As always, we'd like to thank the Board
for their time reviewing this project, and we are
very pleased that this project met all your
criteria.
       So we are happy to answer any questions
that you might have.
       CHAIRMAN SEWELL:  Are there questions?
       (No response.)
       CHAIRMAN SEWELL:  If not, we're ready to
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vote.
       MR. ROATE:  Thank you, Chairman.
       Motion made by Ms. Hemme; seconded by
Senator Demuzio.
       Senator Demuzio.
       MEMBER DEMUZIO:  I vote yes, based on the
report.
       MR. ROATE:  Thank you.
       Ms. Hemme.
       MEMBER HEMME:  Yes, based on the staff
report.
       MR. ROATE:  Thank you.
       Mr. --
       MEMBER MC GLASSON:  Yes, based on --
I'm sorry.
       MR. ROATE:  No --
       MEMBER MC GLASSON:  Yes, based on the
staff report.
       MR. ROATE:  Thank you, sir.
       Mr. McNeil.
       MEMBER MC NEIL:  Yes, based on the staff
report.
       MR. ROATE:  Thank you.
       Ms. Murphy.
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       CHAIRMAN SEWELL:  We're going to come to
order.
       I've been notified that DaVita North Dunes
Dialysis plans to defer, so the next application
is H-10.  It's HSHS St. John's Hospital.
       May I have a motion to approve Project
No. 17-067 to remodel a medical/surgical bed unit
in an existing hospital in Springfield.
       A motion?
       MEMBER DEMUZIO:  Moved.
       CHAIRMAN SEWELL:  Is there a second?
       MEMBER MC NEIL:  Second.
       CHAIRMAN SEWELL:  All right.
       THE COURT REPORTER:  Would you raise your
right hands, please.
       (Three witnesses sworn.)
       THE COURT REPORTER:  Thank you.
       CHAIRMAN SEWELL:  Okay.  Mr. Constantino,
State agency report.
       MR. CONSTANTINO:  Thank you, sir.
       The Applicants propose to modernize the
fifth floor of their 11-story patient tower on the
campus of St. John's Hospital in Springfield,
Illinois.  The proposed cost of the project is
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       MEMBER MURPHY:  Yes, based on the report.
       MR. ROATE:  Thank you.
       Chairman Sewell.
       CHAIRMAN SEWELL:  Yes, for reasons stated.
       MR. ROATE:  Thank you.
       That's 6 votes in the affirmative.
       CHAIRMAN SEWELL:  Okay.  We're going to --
thank you.
       MS. WRIGHT:  Thank you.
       MS. HUFFMAN:  Thank you.
       CHAIRMAN SEWELL:  We're going to break for
lunch for approximately 45 minutes and return at
12:47.
       (A recess was taken from 12:02 p.m. to
12:57 p.m.)
                       - - -
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approximately $15.8 million, and the expected
completion date is February 29th, 2020.
       There was no opposition to this project,
and there was no request for a public hearing.  We
did have findings related to this project.
       Thank you, sir.
       CHAIRMAN SEWELL:  All right.  Would the
Applicant introduce themselves and make a
presentation to the Board.
       DR. LUCORE.  Good afternoon.
       I am Dr. Chuck Lucore, the president and
CEO of HSHS St. John's Hospital in Springfield,
Illinois.  With me is Clare Connor, CON counsel;
and Julie Goebel, vice president of strategy
development and implementation for the Central
Illinois division of HSHS.
       As always, thank you to your staff for
their assistance with this process and to you for
your time and consideration.
       The project before you is a renovation of
the fifth floor of our main hospital building.
This dates back to 1934.  We are not adding any
beds and, in fact, on that floor, reducing from
37 to 33 beds with the renovation, therefore


Transcript of Full Meeting 38 (149 to 152)


Conducted on April 17, 2018


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







153
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


dropping 4 beds.
       Many of our other floors in the main
hospital have been modernized, essentially
creating a lower class of rooms on this fifth
floor that predominantly serves cardiovascular
patients from the Prairie Heart Institute.
       Our renovation plans will improve the
patient rooms on the fifth floor by eliminating
communal showers so that each room will have its
own shower.  The benefits of doing this alone are
evident related to the patient experience and also
will improve infection control, safety, and
privacy for our patients on the fifth floor.
       In addition, we will modernize to provide
for modern medical equipment use for our staff and
patients and to allow more comfortable visitor
space in each room.  The reconfiguration will also
be mindful of our clinical staff's need in
delivering care at the bedside within each room.
       Overall, the floor itself will be improved
to better place the nursing station and other
service areas to improve the quality and
efficiency of care for both our patients and our
staff.
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       Having 200 medical/surgical beds is very
helpful in terms of throughput, efficiency, and
quality of care.  We could have dropped 1 more bed
on this project to go to a 199-bed service, and
your occupancy rate for that service is
85 percent, meaning our projected utilization
would have met the standard.
       We did not do this because I think, even
though it's one bed, one bed is important in terms
of placement of patients from the emergency
department and throughput in the hospital from
procedural areas during peak census times, which
usually occur in late afternoon to early evening.
       If you have further questions about that,
I'd be happy to answer that.
       This is a modernization project that's
badly needed for this floor of an 84-year-old
hospital.  I think we planned it out well and it
will benefit our patients significantly.  For the
reasons I have stated, I humbly ask you look past
the 2 percentage points on the utilization issue
and approve the project.
       I, again, appreciate your consideration
and am happy to answer any questions that you
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       The only finding we have on this project
relates to the utilization of our medical/surgical
beds.  In projecting utilization through 2021,
two years after the project is complete, we
projected 85 to 86 percent utilization, and your
standard for a 200-plus-bed medical/surgical
service is 88 percent.
       We are just 2 percentage points off your
standard, and we used conservative historical
growth of 2 percent in our projections; however,
we've seen significant inpatient growth over the
recent years.
       From August of 2017 through March of 2018,
our occupancy, our peak occupancy, exceeded
88 percent one-third of the time.  As you know, an
average daily census does not necessarily
represent the peak occupancy within the
facilities.
       Our medical/surgical admissions are up
10 percent over the last year, and, accordingly,
patient days are up 17 percent.  As noted, this
floor is dedicated to cardiovascular care.  We are
a regional cardiovascular care hospital and a
Level I trauma center.
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might have.
       CHAIRMAN SEWELL:  Okay.
       Questions from Board members?
       Yes, Mr. McNeil.
       MEMBER MC NEIL:  Yes.
       What is -- now, I live in Springfield.
I do watch public TV.  There is a TV program
called "Cardia" on public TV.
       And when did you start working directly as
the main partner with Prairie Heart Center --
       DR. LUCORE:  So --
       MEMBER MC NEIL:  -- where they eliminated
other hospitals?
       DR. LUCORE:  Well, Prairie Cardiovascular
was started at St. John's Hospital about 45 years
ago by Dr. James Dove.  I was the fifth
cardiologist to join Prairie Cardiovascular back
in 1992.
       The Prairie Heart Institute was started
solely at St. John's in 1995 or 1996, and I was
the medical director and then became the executive
director before becoming the CEO.
       We work with other hospitals throughout
the region.  We have a hub-and-spoke
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cardiovascular distribution network.  We take the
care to our patients.  There's 40 hospitals
involved in that network, and I think we do a good
job with it.  But it's always -- the Prairie Heart
Institute has always been at St. John's.
       MEMBER MC NEIL:  The other thing that
I noticed recently, bringing in new programs on
the preventative side, proactive rather than
reactive -- and you can explain the terms like
it's used.
       DR. LUCORE:  Sure.
       You know, population health is very
important to us.  As a cardiologist, even though
I'm a CEO now, I feel probably half of the health
of a population is related to cardiovascular risk
factors, like social determinants of health
related to avoidance of smoking and significant
alcohol use, hypertension, diabetes, obesity.
       We've got strong preventative programs at
Prairie Cardiovascular within the heart institute,
and we are also very active working with Memorial
Medical Center, SIU School of Medicine in terms of
community benefit projects to improve access to
health care within our area.
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programs -- I think Dean Ornish was there.
I think you -- I saw him, a guy that invented this
new way to pick up cardiovascular problems with a
single probe.  That's technical but it's
innovative.
       What I'm driving at is, do you see all of
this leading to an increased rate of usage that
deals with this 2 percent?  Is that changing
because of things happening -- that is, pushing
the envelope, expanding the market -- where people
don't go -- and people that work for me would do
this -- to St. Louis, to Wash U, Barnes Jewish --
a huge outflow but bringing them back?
       DR. LUCORE:  There's certainly the
outmigration issue away from Springfield, away
from the Central Illinois and Southern Illinois
region to St. Louis, that this would help address.
I believe our facilities, despite in an older
building, are state-of-the-art, and we offer
everything except transplantation that a center in
St. Louis would offer.
       So, yes, I think that would occur, and
we've seen that occur for years as we've expanded
Prairie Heart Institute and Prairie
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       And the most recent project that has been
very successful was the Innis Park [phonetic]
initiative, so we went -- that's a community
between both hospitals, 50 percent increase in
primary care physician assignment in a two-year
period of time with health care navigators.  There
was a 96 percentage increase in primary care
visits, so patients were getting the right care in
the right place at the right time.
       And we also saw an overall economic
benefit in that community with increased
employment with about -- I think it was about a
30 percent increased employment rate, which was
beneficial to the folks in that area.
       MEMBER MC NEIL:  The largest employer in
Springfield is health care and not the State.
       What I was driving at, though, watching
all these programs and having not ever been a
patient at St. John's but visiting people there,
you've got a 60-year-old, 70-year-old building,
and modern care for cardiovascular is much
different than it was 70 years ago or even
10 years ago.
       But noticing some of the proactive
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Cardiovascular.
       I think the only thing that would occur is
more people are going to get access that couldn't
have access before.  And we do not like to turn
down anybody.  The mission of the Hospital Sisters
is to provide care to everyone, regardless of
means.  So we want to be able to take everyone and
supply care, and we don't want a limitation of our
physical beds in doing that.
       CHAIRMAN SEWELL:  Other questions or
comments?
       (No response.)
       CHAIRMAN SEWELL:  Ready to vote.
       MR. ROATE:  Thank you, Chairman.
       Motion made by Senator Demuzio; seconded
by Mr. McNeil.
       Senator Demuzio.
       MEMBER DEMUZIO:  I'm going to vote yes,
based on the testimony I've heard today.
       MR. ROATE:  Thank you.
       Ms. Hemme.
       MEMBER HEMME:  Yes, based on testimony
heard today.
       MR. ROATE:  Thank you.
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       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on
testimony heard today.
       MR. ROATE:  Thank you.
       Mr. McNeil.
       MEMBER MC NEIL:  Yes, based on the
testimony.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on today's
testimony.
       MR. ROATE:  Thank you.
       Chairman Sewell.
       CHAIRMAN SEWELL:  I vote yes.  I think
this is very close to meeting the standard.
       MR. ROATE:  Thank you.
       That's 6 votes in the affirmative.
       MS. CONNOR:  Thank you.
       MS. GOEBEL:  Thank you.
       DR. LUCORE:  Thank you.
                       - - -
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       Thank you, sir.
       CHAIRMAN SEWELL:  All right.
       Could you introduce yourselves and make
your presentation.
       MR. MORADO:  Good afternoon, Chairman
Sewell and Board.  My name is Juan Morado, Jr.
I'm with Benesch Friedlander, Coplan & Aronoff;
and I'm joined today by Melina Siomos, the
director of accounting for NANI; Dr. Mohamed
Rahman, the nephrologist with NANI; and my
colleague Mark Silberman.
       I wanted to let the Board know that this
is the third NANI project to have no opposition.
I want to thank staff for all their hard work and
for their diligence and the overwhelming positive
report.
       And I'd like to pass it on to Mark now to
give some introductory comments, as well.
       MR. SILBERMAN:  So good afternoon and
thank you.  We wanted to just give a little
context to the application beyond what comes
through in the application.
       This is a project that is proposing to
establish a single-specialty ASTC that is
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       CHAIRMAN SEWELL:  Next project is H-11,
Illinois Vascular Care.
       May I have a motion to approve Project
No. 17-072 to establish a single-specialty
ambulatory surgery treatment center in Schaumburg.
       MEMBER MURPHY:  Motion.
       MEMBER DEMUZIO:  Second.
       CHAIRMAN SEWELL:  All right.
       THE COURT REPORTER:  Would you raise your
right hands, please.
       (Four witnesses sworn.)
       THE COURT REPORTER:  Thank you.
       Please print your names and leave any
written comments for me.
       CHAIRMAN SEWELL:  Mr. Constantino.
       MR. CONSTANTINO:  Thank you, sir.
       The Applicants are proposing to establish
a single-specialty ASTC in Schaumburg, Illinois,
at a cost of approximately $3.1 million.  The
expected completion date is July 1st, 2018.
       There was no public hearing requested, no
opposition letters received.  The State Board
staff did receive three letters of support, and we
did have findings related to this project.
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dedicated to performing vascular access
procedures.  And after a morning where you've
already heard from eight applications related to
dialysis care -- we are not a dialysis facility,
but we are a key component to dialysis care, and
we wanted to give the context of this application.
       This is actually the fifth project that
this Board has considered with regards to a change
in Medicare reimbursement that is driving a change
in vascular access care.  Historically what
happened is vascular access procedures were done
in hospitals and surgery centers, and these are
very high importance but very low reimbursement
procedures.
       And what was happening was hospitals and
surgery centers -- that, as we all understand,
have a degree of profit motivation -- were pushing
off these procedures for higher reimbursement
procedures.  And what was happening was the
problem being faced by the doctors committed to
this patient population is the patients needed
these procedures or they would die.
       So what happened is patients started
getting these procedures in the physicians'
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office, in ancillary practice, and that became the
standard for a period of time.
       What has happened is Medicare has changed
the reimbursement so that it is no longer
reimbursing at an appropriate level for ancillary
to the practice, but they've increased the
reimbursement for it to be in a surgery center in
a hospital, signaling its effort and its desire to
push these procedures back into the surgical
suites.  That's why you've had a number of
projects that have come before you, and that is
what the purpose of this project is.
       Every one of these projects that has come
before you -- and all four of these projects have
been approved without a negative vote towards
them -- they faced the same challenges, but they
also are designed to provide the same benefits
because they provide access to necessary,
life-saving procedures.
       So we'll discuss this in detail when we
get to the findings, but the nature of these
procedures and this transition of the care,
because these are procedures that are historically
being provided in a physician extension practice
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little bit about NANI's background.  Dr. Rahman is
going to talk about patient care and a little bit
more about vascular access procedures.  Mark, as
he said, is going to address some of the criteria
that was not in conformance with the Board's
rules, and then we have Melina here to answer any
questions that you might have with regard to the
finances.
       So a little bit about NANI.  We've heard
some comments about them today, but you should
know that NANI is an organization that's been
around now for about 45 years.  They started in
a -- with donated equipment in a church basement
on the west side of Chicago.  They were dialyzing
back then when there was no reimbursement for
these types of procedures because even then, as it
is now, their most important and key focus has
been patient care.
       NANI is also committed to working with and
providing options for all of their patients.  We
currently work with NxStage, Affiliated, US Renal
Care, DaVita, and Fresenius.  So we want to make
sure that any of our patients -- if they want to
go to a facility that's close to them -- that they
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or in a vascular access center, they do not
qualify under the Board's rules for referrals
because they aren't being currently provided in
surgery centers or a hospital.  And because there
are surgery centers in the area with capacity,
there are also going to be negative findings with
regards to those.  We'll address those when the
time is right.
       But like the other projects that came
before this, the core of this is providing life-
saving access to health care that is necessary for
these patients to stay alive.
       And, Member Sewell, what we plan to do
is -- the first time NANI came before you with a
project to establish a surgery center, we walked
through the negative findings to be able to
explain why, despite the negative findings --
which we fully understand are required under the
Board's rules -- why there's still merit and why
these projects warrant being approved.
       So with that, I'll turn it back to
Mr. Morado.
       MR. MORADO:  Thank you.
       So I'm going to go ahead and speak a
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have the ability to do so because, again, it all
comes back to patient care focus.
       One of the other key components and
important pieces of information you should have
about NANI is our involvement in the ESCO.  You
probably heard a little bit about that earlier
today.  NANI's CFO is, in fact, the chair of the
ESCO program here in Illinois.
       And ESCO is essentially an accountable
care organization specifically for dialysis
facilities.  In the last year it saved the
Medicare program $11 million and continues to be a
great success.
       Access to care and our commitment to our
patient base is part of the reason why -- and
you'll be glad to know this, Dr. Goyal -- we are
contracted with all seven of the Medicaid managed
care programs.  That includes NextLevel, Molina,
Meridian, IlliniCare, Harmony, CountyCare, and
Blue Cross Community health plans.
       So, for us, we want to make sure that
we're able to see every single patient that walks
through our door, provide them with quality care,
and never have their insurance be a barrier to
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receiving that care.
       I'd like to pass it on now to Dr. Rahman
to discuss a little bit more about himself, his
role at NANI, and why he's here today.
       DR. RAHMAN:  Thank you.
       Good afternoon.  My name is Dr. Mohamed
Rahman.  I'm in nephrology.  I've been in practice
for about 25 years or more.  In the last 14 years,
I've been involved in taking care of vascular
access and dialysis patients.
       Just a little background:  A dialysis
patient, they go to receive dialysis three times a
week.  They sit in the chair, and they receive the
dialysis.  They need a vascular access, which is a
fistula or a graft, to receive the dialysis.  For
them, this is like a lifeline.  If he goes to
dialysis and the graft is clotted, the procedure
cannot be performed.  And it's like -- in case of
emergency, the graft has to be cleaned and patient
has to go back to receive dialysis.
       We understood the value of the lifeline
for the dialysis patient, and that's why in 2005
we started our access center as an extension of
practice.  We've been doing this for the last 13,
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surgical center, those are a low-paid procedure.
They are not lucrative.  They're always pushed to
the back of the line.  We have quite a few
patients get admitted to the hospital to receive
the procedure when it's available for IR or
available for, you know, surgery.
       In our extension of practice right now, if
a patient gets clotted graft around four o'clock,
we keep the staff, we work overtime to get the
graft open.  At six o'clock patient goes back to
the dialysis, receives his regular treatment.  So
we try not to admit the patient to the hospital,
and we try heartily enough to, you know, get the
patient not to miss any dialysis treatment.
       So we felt the need for this procedure.
That's why, in the last 12 years, we've been doing
this.  And we have a very busy practice, a heavy
patient load.
       The procedure -- the patient will usually
come to our access center, registration happen --
so efficient after we take the intake -- and
everything will be done within an hour so that
patient can be sent back to the dialysis unit to
receive his treatment.
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14 years.  Our patient relationship more than
tripled or quadrupled in those last period.  We're
extremely busy and we feel the need -- that we
need to expand to accommodate the need for our
patients.
       We find there is new changes regarding
the -- if we expand, we need to go to -- to
provide the high quality care.  CMS has started to
approve certain new, innovative tool only in
extension -- in ambulatory surgical center or
hospital.
       Like, for example, there is a new drug-
eluting balloon only approved to be used in
surgical center or hospital.  It's completely not
been approved for extension of practice, which
does not make sense why it was not approved, but
we couldn't use it.  There are other tools that we
cannot use as an extension of practice.
       If we really need to provide the high
quality care for our patient, we are not able
right now, with our current situation and if we
stay here.
       To get those patients referred to the
hospital or referred to competing ambulatory
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       At this point I think I'll leave it to
Mr. Silberman to address the criteria that we did
not conform but we talked about it here, and we'd
like to assure the Board that we will continue to
provide our high quality service to our patient
because it is really the lifeline to continue
dialysis.
       Thank you.
       MR. SILBERMAN:  So the real question and
what we're here to really address is why, despite
the negative findings, is this a project that
needs to be approved and warrants your support and
justifies your approval.
       I'm going to break down the negative
findings, really, to three categories:  Issues
related to the referrals, related to the capacity
of other providers, and then the financial issues.
       With regards to the referrals, as I noted
early on, there's no way any Applicant who's
providing these services can comply with this
because you have to remember this isn't a question
of does the service exist and is it needed.
       These are NANI's actual patients.  These
are the people they are currently caring for but,


Transcript of Full Meeting 43 (169 to 172)


Conducted on April 17, 2018


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







173
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


because of a change in reimbursement, because of
limitations of being able to have access to the
newest, highest quality care, it has to be done in
a surgery center or a hospital.  These procedures
have to happen in that setting.
       But as -- and I think it's important.  As
Mike kindly noted in the staff report, if the
Board staff were allowed to have accepted the
referrals of the patients we're already caring
for, the number does justify the two operating
rooms that we're looking for.
       So it isn't a question of do the patients
exist, do they need the care.  You've heard from
some applications today where there's discussions
about "The patient population will find their way
to us; there will be a need in the future."
       This isn't a need in the future.  This is
a need today.  These patients actually exist and
already have ongoing relationships with NANI.  And
as Dr. Rahman made it clear, the difference of
having access to these procedures can be the
difference between life and death.
       So the question then becomes why do it at
a surgery center, not a hospital.  And the answer
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efficient and effective way to meet the needs of
our patient population.
       So it gets us to the question of capacity,
why aren't we just looking to use the facilities
that are available in the area.  And, really,
there's two reasons.
       One is the issue of the challenges of
reimbursement.  The economic reality is that the
facilities nearest to us -- if you go to page 14
of 26 in your staff report, the six facilities
that are located within 31 minutes -- these are
all for-profit facilities.  And there's absolutely
nothing wrong with that, but when you have a
for-profit facility, you have the challenge that
more lucrative procedures are going to come in.
Now, not all of these facilities are providing
general procedures, and the vascular access
centers fall under the general category of
service.
       But the real driving issue, the real issue
that we cannot overcome is, if you look at the
Medicaid utilization of these facilities, one of
the facilities is providing 1.8 percent Medicaid.
The next two facilities are providing 0 percent
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there is very simple.  In a surgery center the
cost is going to be lower and you can avoid those
problems that you have in a hospital with regards
to the profitability of these procedures.
       Still seeking these procedures in a
hospital setting, one, you result in an
unnecessary admission into the hospital; and, two,
you increase the likelihood that a more profitable
procedure will come along and push these
procedures to the back end.
       Now, NANI, when it first came before you,
committed that it would always look for the most
efficient and effective way to meet the needs of
its patients under the Board's rules.  Its first
application was to establish a surgery center,
which was approved by this Board.
       It had a second application for a change
of ownership.  We found a struggling surgery
center that we were able to purchase.  And the
Board -- I'm proud to report back the change of
ownership exemption was approved, and that is
going to allow them to serve a different
population in a different community.  The issue is
we will always look to figure out what is the most
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Medicaid each.  You have one facility with
.3 percent Medicaid, .1 percent Medicaid, and a
third facility that does not provide any Medicaid
care.
       This is a patient population that is
dedicated over 80 percent to government payers.
And without having access or control over an
entire facility, you're not going to be able to
ensure that the government paying lower
reimbursement rates have the priority that they
need, which is why they're looking to establish
this facility dedicated solely to this practice.
       Finally, we have the two criteria related
to the financial issues, and I want to start by
being completely clear.  The financial issues
exist because, in providing the audited
financials, there were redactions made in the
audited financials.  And that was never done to be
disrespectful to the Board, to be disrespectful to
staff, to be disrespectful to the rules in any
way.
       Basically, there was information that was
contained in the audited financials that would
either allow for, directly or indirectly,
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revealing things like individual ownership
interests of individual physicians or that would
divulge proprietary reimbursement formulas that
are subject of confidential payer agreements.
       Now, there was the opportunity for those
of us who know the Board's system to -- for lack
of a better phrase -- to sort of game the system.
This is a $3 million project that consists of a
$106,000 cash outlay, 2.1 million in money that's
being pulled out of an existing line of credit,
and then about $800,000 lease value.
       If we had, we could have pulled the money
out of the line of credit.  The line of credit is
existing.  This isn't something we're hoping to
have access to.  They've had this for years.  We
could have pulled the money out, said, "We have
the money here in a bank account," and then, as a
cash-financed project, we wouldn't have
necessarily had to present audited financials.
       We didn't want to do that.  We didn't want
to do it because it would be irresponsible from a
business perspective.  You would take on months of
interest that there would be no reason to take
other than to avoid presenting the audited
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there is any concern with regards to whether or
not the $106,000 of cash is available, we want to
address that to the Board's satisfaction.
       If there's any concern as to why we
redacted the information we did or if the money is
truly available to fund this project, we want to
make sure we are here to address any concerns the
Board might have.
       But then you have to look at the question
of is this designed to succeed.  And I think it's
important to note that contained in the
application was the pro formas for this project,
and the pro formas showed that this facility, if
approved, will hit every single one of the Board's
metrics not only by the year -- end of Year 2 but
by the end of Year 1.
       And the reason for that is, unlike most
projects that have a start-up period, unlike most
projects that have to get established within the
community and find their patients, this project
will be providing the services to these patients
on Day 1 of licensure because the patients are
there; the care is needed.
       And so at the end of the day, these are
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financials.  And, very candidly, the conclusion
was the appropriate way, from a business
perspective, to present this application was to
finance it from the line of credit.
       But when you look at the financial review
criteria, really, there's two basic questions that
are trying to be addressed:  Do the finances exist
to fund and complete this project?  And then is it
designed so that it's going to succeed?  And the
answer to both questions, members of the Board, is
absolutely and resoundingly yes.
       As I mentioned, this is a $3 million
project that is going to come entirely from an
existing $3 million line of credit.  But in
addition to that, there's an additional
$6 1/2 million line of credit that is available to
the business in the event that something
unexpected occurred.
       The money -- the $106,000 cash outlay --
is more -- the -- the group has more than enough
cash on hand to present that.  And we understand
the challenges that were presented to staff to
confirm that information, and that's why we wanted
to come before you today here under oath.  If
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our patients.  And the reason that NANI is sitting
here before you is its commitment to continue to
meet their needs.
       We hope we can address any concerns that
the Board members might have regarding the
negative findings, and we'd invite any questions.
       CHAIRMAN SEWELL:  Questions from Board
members?
       Yes.
       MEMBER MURPHY:  I have a question.
       CHAIRMAN SEWELL:  Ms. Murphy.
       MEMBER MURPHY:  Concerning the financials
and the redacted information, I understand your
explanation.  However, how does everybody else
do it?
       MR. SILBERMAN:  Well, what a lot of people
do is they do a cash-financed project and they
avoid the internals.  Some are publicly traded
corporations so the fact that the material is made
public isn't an issue for them.  NANI has a
somewhat unique situation.  I think most of the
other ASTCs you've seen come before this have been
cash-financed projects.
       And it was one of those circumstances --
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we had a tough balance.  We could have, like
I said, pulled the cash out and then bypassed
this, but it was a bad business decision, and
there was nothing to hide.
       I think we can, through the information
that was provided, certainly prove that we met
the -- that we have the financial wherewithal.
And with regards to the -- any questions like as
far as days' cash on hand, which wasn't able to be
verified -- that is sort of why we have Melina
here, is, if there's any specific questions
regarding that -- we're not trying to hide
anything from the Board at all.
       It was just a question of do you
compromise the long-term ability to meet the needs
by violating payer agreements, or do you figure
out a way to give the Board -- and I can let Juan
address it but -- we did reach out to staff and
try to figure out the most acceptable unacceptable
way to remedy the situation.
       MEMBER MURPHY:  Mike, how comfortable are
you with the solution?
       MR. CONSTANTINO:  Yeah, we -- in the past
we've accepted a bond.  I know -- to put up a bond
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example, I think Melina can confirm today that we
have just over $5.5 million in cash on hand.  So
that's why we're here today very confident that
the financials are not an -- it's not really an
issue, if you will.
       MR. SILBERMAN:  And -- I mean, to that, we
could -- as like -- I mean, as a condition, we
could cash in the line of credit tomorrow.  It
will just yield, you know, interest expenses that
we could otherwise put off, which saves money to
put to patient care.
       And that was where -- you know, Member
Murphy, it's a great question.  We didn't want to
try to be cute with the Board's rules.  We thought
it was better to come before you and answer them.
And, you know, we're well aware we're under oath.
Everything we are saying here has been, you know,
subject, you know, to penalty for perjury.
       So -- I mean, I hope the Board has
confidence -- I mean, if you want to hear
the days -- you know, the amount of cash -- that's
why we have Melina here.  She's certainly more
credible than Juan and I.
       But I mean -- so that was -- any questions
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to assure ourselves that these projects are going
to be appropriately financed.
       You can do that through an insurance
company.  We did that with the project -- with the
hospital --
       MS. AVERY:  Cancer Treatment Centers of
America.
       MR. CONSTANTINO:  Cancer Treatment Center,
yes.
       A bond was put up for the amount of the
project, and when the project was finished, the
bond went away.
       MEMBER MURPHY:  Was that considered here?
       MR. CONSTANTINO:  I don't -- no one talked
to me about any of the information that was
presented here.
       MEMBER MURPHY:  Okay.  Thank you.
       MR. MORADO:  Right.  So part of the reason
we didn't end up going the route of the bond is
the same reason we didn't pull the cash out
initially.  Right?  It would lead to these excess
costs that we thought were better left into
patient care and the project itself.
       So with regard to cash on hand, for
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we have like that we're happy to address.
       MEMBER MURPHY:  Okay.  Thank you.
       MS. SIOMOS:  As --
       CHAIRMAN SEWELL:  Mike, in your opinion,
is there a way to present data from the audited
financial statements that does not disclose the
organizations that are doing the financing that --
where you could do your calculations of the ratios
and you could verify that there was cash necessary
to fund the project?
       Is there a way to do this and still
protect the confidentiality of --
       MR. CONSTANTINO:  What we were provided
with, Mr. Sewell, was the cover page for the audit
and then the opinion, which was a fair opinion by
the auditors, and then we were provided redacted
financial statements.
       And all I tried to do is take the
information that's provided in these financial
statements, trace them to the calculations they
made, and duplicate what they did.
       Okay?  I couldn't do that with redacted
statements.  There was no footnotes provided with
the information we received.  Now, a complete
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audited financial statement would include
footnotes.  That wasn't provided and my guess is
that's where the confidentiality and the
proprietary information will be, if that is the
case.
       Now, I will tell you the largest medical
group in this state has no problem with providing
us with complete financial statements, audited.
When they come before you, you have audited
financial statements.
       MR. MORADO:  And, Mr. Sewell, what I'll
say -- I'm sure all Board members are aware --
it's a longstanding Board practice to take
information that comes in and post it on the
website immediately.
       So you can imagine having this proprietary
information put on the Internet kind of leaves
you, as the Applicant going into any type of
negotiation -- whether it's peer reviews or
anything else -- showing your cards walking in.
So whether it's as a businessperson or as anyone
who's gone into a negotiation, they would do it --
you're walking in with your cards showing.
       So it's proprietary information in nature,
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       And -- look.  If the Board made it a
condition, you know, "Provide us with an account
that shows a million dollars pulled from the --
you know -- from the line of credit within
24 hours of approving this project," we could do
something like that.  And the only reason we
didn't do it in advance was, again, to preserve
the resources and use them in the most
responsible way.
       One of the requirements of the Board's
rules is you will pick whatever financing option
is the most economical.  That's what the Board's
rules say, is that you don't get to go to your
buddy, the banker.  You've got to pick whatever is
going to save the most patient dollars, and that's
what we did.  That's why we went this route.
       We're talking about $106,000 cash for a
business that has over $5 million cash on hand
today.  So we -- we appreciate this is not normal.
And I hope it wasn't strategically the wrong
decision not to just pull the money out and pay
the interest.
       But the overreaching questions to "Does
the money exist to pay for this project?" the
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which is why we held back.  We did reach out.  We
had a couple different calls and meetings to try
to make sure that we were able to give as much
information as possible.  You'll notice that the
audited financials that were submitted, all the
bottom-line numbers are there, so we know --
there's assurance that -- you know, how much cash
is coming in -- or, rather, what the revenue is,
what the expenses are -- so you can verify some of
the information and ratios.
       MR. SILBERMAN:  The one thing I would add
when you compare this to other projects and you're
evaluating the financials, a lot of times a
project gets approved that they will soon get
financing or that it will be available or anything
of that nature.  We're talking about an existing
line of credit.
       How long has the line of credit been open?
       MS. SIOMOS:  Close to -- for the ASC,
a year.  For our other line of credit, it's been
open about six years.
       MR. SILBERMAN:  So this is not, hopefully,
money that will be available.  This is money that
is, in fact, readily available.
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answer is yes.  The project is designed so that it
is self-sufficient by end of Year 1, and the most
important thing is the patients need access to
this care.
       CHAIRMAN SEWELL:  But the State agency
staff can't verify that.
       MR. SILBERMAN:  Understood.  But you can
verify that right here with people who are under
oath in front of you.  An affidavit stating that
we have this cash on hand would do that.  But so
would an individual here under oath under penalty
of perjury.
       And so that's why -- I mean, I know I'm
not allowed to put questions to, you know -- but
I mean -- again, because I don't want it to be
coming off as self-serving.  But if there's a
question of do we, in fact, have over 5 million in
cash today, that question can be presented and be
attested to under oath.  We can provide an
affidavit after the fact if having it in writing
would be additional comfort.
       But what we're talking about is the
formality of the Board's rules -- which we aren't
challenging that staff wasn't able to verify it.
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But what we're asking is -- I'll go back to my
role as a prosecutor.
       Looking at all of the circumstantial
evidence, is there confidence to believe the
$106,000 exists necessary to finance the cash of
this project and that the other 2.1 million exists
to finance the entirety of it?
       And with 9 1/2 -- wait -- 3 million --
$9 1/2 million worth of existing lines of credit,
5 million in cash on hand, I don't think there's a
reason to doubt that.
       MEMBER MC NEIL:  I have a question.
       What kind of corporation are you?
       MS. SIOMOS:  We are a C corp.
       MEMBER MC NEIL:  You're a C corp?
       MS. SIOMOS:  Uh-huh.
       MEMBER MC NEIL:  So you have to have
statements you present to stockholders; right?
       MS. SIOMOS:  We have -- we have monthly
financials that we present.  We also have
audit- -- have our audited financials.  But, yes,
every single month we go over financials and so
forth.
       MEMBER MC NEIL:  But we seem to be going
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approved, then what happens?  You're not holding
it for a year.  Come on.  I mean, the whole
project --
       MR. SILBERMAN:  Understood.  But at the
end of the day, that's what we considered really
would have been gamesmanship, presenting this as
if it was a cash-financed project when, in fact,
our plan is to finance it through the line of
credit.
       MR. MORADO:  If I can suggest this,
members -- I think at this point, based on the
questions that we've heard, there just seems to be
some issues with regard to the audited financials
and that aspect, but there seems to be no question
at all about the type of patient care we're going
to provide, where we're going to go, and what we
intend to do once this facility is up and running.
       I would like to offer up that we do -- we
do have some sort of condition whereby we do take
out this money -- we can provide a letter to that
effect and evidence of it.  And I -- how long
would that take?  A --
       MS. SIOMOS:  I think within a week.  I
mean, we can get everything turned around and get
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in a huge circle.
       And if you took 3 million out -- you're
not taking it out; you're putting it in another
account -- you may lose a half a percent margin or
whatever.
       MR. SILBERMAN:  And, Dr. McNeil, to be
clear, that would have been probably -- and maybe
at the moment -- may be the better idea.
       MEMBER MC NEIL:  Yeah.
       MR. SILBERMAN:  The problem was being
wasteful of the money.  And it's never been a
question of our willingness -- we have the
information.  But the minute we turn it over to
the State, it's subject to FOIA and it gets
published on the website.
       And so we can't give it to Mike
confidentially to have him look at it.  It's not
fair to him.  It's not in line with not only the
Board's rules, but it's not in line with the rules
of the State of Illinois.
       MEMBER MC NEIL:  But if you put up the
money and you came here with the money set aside
and it's earning interest -- not what you're
getting in the bigger account -- and it's
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a letter.
       MR. MORADO:  We can certainly pull that
out within a week to be make sure that there's a
certain reporting requirement to this condition,
which is that we report back to you -- just to
make sure, I would say we probably want more than
a week, but you can say two weeks -- to pull that
money out.
       And part of that condition would be the
very specific action to say, "We pulled out the
entire amount of the project costs," which would
give the Board satisfaction of knowing that we do
have the money, it is pulled out, it exists, and
then we'll be able to move forward.
       MR. SILBERMAN:  And an affidavit that
would say the funds will stay there and dedicated
to this project.  Because we have no interest in
gamesmanship.  So we'll pull the money out and
verify that it will stay there solely for this
purpose.
       MS. MITCHELL:  And in line with that, if
the Board -- if the Board does want to entertain
that motion, I would -- and in line with what Juan
said, that they would agree to some reporting --
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I would require -- I would request that the
reporting be maybe on a quarterly or a semiannual
basis until the project is completed.
       MR. MORADO:  That makes absolute sense.
       MR. SILBERMAN:  We'd agree to that.
       CHAIRMAN SEWELL:  Are there any other
questions?
       Yes, Doctor.
       MEMBER GOYAL:  Mr. Chairman, thank you
very kindly.
       I just want to speak about the first three
criteria that are listed as noncompliant.  I do
believe that -- I think that particular -- those
particular findings were noted because enough
information wasn't available to determine if it
met those criteria or not.
       And I just -- having practiced in that
community for a while, I wanted to say that there
is a need for this service.  I also recognize that
the nephrology group is respectable.  I think
Dr. Rahman, who's here -- I've known him from a
distance; he chaired a major department in a
community hospital, so, hopefully, he will attract
referrals.
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       MR. MORADO:  Yes.
       MS. MITCHELL:  You will submit to
quarterly reporting until the project is complete?
       MR. SILBERMAN:  Absolutely.
       MS. MITCHELL:  And anything else that I'm
missing?
       MR. SILBERMAN:  And we will verify in
writing that the funds will stay and remain
available, dedicated to this project.
       MS. MITCHELL:  As he said.
       CHAIRMAN SEWELL:  Well -- okay.  We've got
a motion and a second.
       So this is a question.  Would that
condition allow you to verify the cash and the
ratios?
       MR. CONSTANTINO:  Oh, no.  No.  We'd need
the financial statements unredacted to do all
that.
       No.  What it does provide is -- they're
saying they've got the $3 million to pay for this
project even though 100,000 of it is not -- is
cash.
       CHAIRMAN SEWELL:  Uh-huh.  Okay.
       Well, there's a motion on -- an amendment
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       And I just wanted to say that, anytime we
approve a project like this, it is reasonable to
have two rooms, one available as a standby, in
case you have two people who need the service.
       So I would speak for the first three
criteria that I think would not or should not
count as a negative for them at this moment.
       CHAIRMAN SEWELL:  Other comments or
questions?
       (No response.)
       CHAIRMAN SEWELL:  Okay.  We're ready to
vote.
       MR. ROATE:  Thank you, Chairman.
       MS. MITCHELL:  Wait.  Are we -- is there a
motion to put a condition on the project or not?
       MR. MORADO:  We're open to that,
absolutely.
       MEMBER HEMME:  I so move.
       MEMBER MC NEIL:  Second.
       MS. MITCHELL:  That's -- the parameters of
the motion are that within two weeks you put the
money in -- you take the money out of a line of
credit, you put it in some bank account?  Was
that it?
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to the motion that's on the floor, so we're going
to vote on the amendment first.
       Does everyone understand it?
       MS. MITCHELL:  Whether to put the
condition on is the first vote --
       CHAIRMAN SEWELL:  Yeah.
       MS. MITCHELL:  -- just whether to put the
condition on.
       CHAIRMAN SEWELL:  Yeah.
       MEMBER MURPHY:  Can I --
       CHAIRMAN SEWELL:  Yeah.
       MEMBER MURPHY:  The reporting -- according
to your report, this is supposed to be finished in
July -- July 1st of this year?
       So quarterly reporting gives us like --
       MS. MITCHELL:  -- one report.
       MR. MORADO:  We can do monthly, if that
makes sense.
       MS. MITCHELL:  Okay.  Monthly.
       MR. MORADO:  We can do it monthly.
       MS. MITCHELL:  Thank you.
       MR. SILBERMAN:  No worries.
       And for the record -- to be clear because
I know the rule does require it.  For the record,
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we would accept that condition if it's acceptable
to the Board.
       CHAIRMAN SEWELL:  Okay.  So we're voting
on the amendment.  I think we can do a show of
hands on that, an aye vote.  Okay.
       All in favor of the amendment say aye.
       (Ayes heard.)
       CHAIRMAN SEWELL:  Opposed?
       (No response.)
       CHAIRMAN SEWELL:  All right.  Now we have
to vote and the roll call on the project as
amended.
       MS. MITCHELL:  As amended, right.
       MR. ROATE:  Motion made by Ms. Murphy;
seconded by Senator Demuzio.
       Senator Demuzio.
       MEMBER DEMUZIO:  I'm going to go ahead and
vote yes, due to the fact that there has been an
amendment added.
       I'm not very happy about the number of
different infractions here that you have, and
I would hope that you would get that cleared up
and work with Mike and George and the Board.
       MR. SILBERMAN:  Absolutely.
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       CHAIRMAN SEWELL:  Okay.  The next project
is H-12, Taylorville Memorial Hospital.
       MS. BOURNE:  Good afternoon.
       CHAIRMAN SEWELL:  So can I have a motion
to approve Project No. 18-003 to modernize an
existing 25-bed critical-access hospital in
Taylorville?
       MEMBER DEMUZIO:  Motion.
       CHAIRMAN SEWELL:  Second?
       MEMBER MC NEIL:  Second.
       MEMBER MURPHY:  Second.
       CHAIRMAN SEWELL:  All right.  That's good.
       Swear the Applicant.
       THE COURT REPORTER:  Would you raise your
right hands, please.
       (Two witnesses sworn.)
       THE COURT REPORTER:  Thank you.  Please
print your names and leave any written comments.
       CHAIRMAN SEWELL:  Mr. Constantino.
       MR. CONSTANTINO:  Thank you, Mr. Chairman.
       The Applicants propose a major
modernization of an existing 25-bed critical-
access hospital in Taylorville, Illinois.  The
cost of the project is approximately $60 million,


198
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


       MEMBER DEMUZIO:  Okay.
       MR. ROATE:  Thank you.
       Ms. Hemme.
       MEMBER HEMME:  Yes, as amended.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, as amended.
       MR. ROATE:  Mr. McNeil.
       MEMBER MC NEIL:  Yes, as amended.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, as amended.
       MR. ROATE:  Chairman Sewell.
       CHAIRMAN SEWELL:  I'm going to vote no.
I'm still not satisfied with the 1120 response,
even with the amendment.
       MR. ROATE:  That's 5 votes in the
affirmative, 1 vote in the negative.
       MR. MORADO:  Thank you.
       CHAIRMAN SEWELL:  The project's approved.
                       - - -
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and its scheduled completion date is June 30th,
2022.
       We did not receive any opposition letters.
There was no request for a public hearing.  We had
one finding related to this project.
       I would point out that the Chair and the
Board approved an exemption, E-009-18, for the
discontinuation of intensive care and pediatric
services at this hospital.  Those beds, those
4 beds, have now been included in the -- are now
included for the total of 25 beds.  Originally,
they were at 21 beds, and they're putting these
4 beds into medical/surgical.
       If you look on page 2, it's a better
diagram than what I can explain.
       CHAIRMAN SEWELL:  I see.  All right.
       Could you introduce yourselves and make
your presentation.
       MR. CURTIS:  Sure.
       My name is Michael Curtis, and I am the
administrator of business development and
strategic planning for Memorial Health System.
       MS. BOURNE:  And I'm Kim Bourne.  I'm the
CEO of Taylorville Memorial Hospital, which, as
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Mike said, is a 25-bed critical-access hospital in
Taylorville, Illinois.
       MR. CURTIS:  First, I'd like to thank the
Board for your time and consideration of this
project, and I'd also like to thank the State
Board staff for their review and willingness to
answer a number of questions that I had throughout
this process.
       We would like to briefly address the
negative finding in our application regarding the
reasonableness of the project cost under
Criterion 1120.140(c).
       As it was outlined in the State agency
report, the modernization contracts and
contingency costs are higher than the typical
State standard due to the complexity of the actual
construction involved in this project.
       A temporary exterior wall and roof system
will need to be constructed in order to protect
the renovated area while a larger portion of the
existing hospital is removed.  This is the case
for space adjacent to the renovated area and then,
also, several floors above.  There are also
penetrations and openings that will be required to
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portion of the project that actually is
categorized as a modernization.  Most of it, as
you noted in the application, I'm sure, is new
construction.  So it's about .1 percent of the
total square footage of what we're doing is
categorized as that renovation.
       And as Mike said, it's a small section in
our radiology area that currently is part of a
five-story building, and special construction
methods need to be put around this area to protect
it while the four stories above it are removed.
And so that's why -- it's a very high-cost little
piece of real estate in that modernization section
of the project.
       CHAIRMAN SEWELL:  Okay.
       Mr. McNeil.
       MEMBER MC NEIL:  So, really, the cost
overrun is preserving part of the old structure
during building a new building --
       MS. BOURNE:  Correct.
       MEMBER MC NEIL:  -- and ongoing
operations?
       MS. BOURNE:  It's to preserve about
400 square feet, which is about the same footage
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be filled in this space that is currently occupied
by the second floor but will be the new roof
level.
       After the new addition is constructed,
there will be an additional cost for removal of
the temporary systems and the temporary roof.  A
new drain system will also be needed to tie into
the existing system.
       All other criterion for this project was
found to be in conformance by the State Board
staff.  We ask for your support on this project
and are happy to answer any questions that you may
have.
       Thank you again for your time and
consideration.
       CHAIRMAN SEWELL:  Questions for the
Applicant?
       (No response.)
       CHAIRMAN SEWELL:  I would point out that
this amount that exceeds the standard is something
like .16 percent of the total project.
       That was an editorial comment.
       MS. AVERY:  Oh, okay.
       MS. BOURNE:  Yes.  It's a very small
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of two of these sections of the room, where our
MRI and our CT scanner and our radiology services
are.  So it's to shield and protect that area
during a demolition of four stories above it, as
well as building adjacent.  So it is a very
high-cost section of our project.
       MEMBER MC NEIL:  Sure.
       CHAIRMAN SEWELL:  Yes, Senator.
       MEMBER DEMUZIO:  Question:  Which way are
you going in your plan?  I know when you take off
the top, that you really don't have --
       MS. BOURNE:  We will be building -- if
you're familiar with our campus --
       MEMBER DEMUZIO:  Yeah.
       MS. BOURNE:  -- which, Senator, you
probably are --
       MEMBER DEMUZIO:  Right.
       MS. BOURNE:  -- we are building on the
south side of the existing hospital.
       MEMBER DEMUZIO:  Okay.
       MS. BOURNE:  There's a parking lot there,
so the new construction will go on our south --
south-facing part of our campus.
       MEMBER DEMUZIO:  So the parking lot area?
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       MS. BOURNE:  Yes.
       MEMBER DEMUZIO:  Okay.  Got it.
       Thank you.
       CHAIRMAN SEWELL:  I think we're ready to
vote if there are no questions.
       MR. ROATE:  Thank you, Chairman.
       Motion made by Senator Demuzio; seconded
by Ms. Hemme.
       Senator Demuzio.
       MEMBER DEMUZIO:  I vote yes on the
testimony I've heard today.
       MS. BOURNE:  Thank you.
       MR. ROATE:  Thank you.
       Ms. Hemme.
       MEMBER HEMME:  Yes, based on testimony
today.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on
testimony today.
       MR. ROATE:  Thank you.
       Mr. McNeil.
       MEMBER MC NEIL:  Yes, based on the report
and the follow-up testimony.
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       CHAIRMAN SEWELL:  Next is H-13, Kildeer
Ambulatory Care Center.
       May I have a motion to approve Project
No. 18-008 to establish a medical office building
in Kildeer.
       MEMBER HEMME:  So moved.
       CHAIRMAN SEWELL:  Is there a second?
       MEMBER MURPHY:  Second.
       CHAIRMAN SEWELL:  All right.  Thank you.
       THE COURT REPORTER:  Would you raise your
right hands, please.
       (Four witnesses sworn.)
       THE COURT REPORTER:  Thank you.  Please
print your names and leave any written comments.
       CHAIRMAN SEWELL:  Mr. Constantino, State
agency report.
       MR. CONSTANTINO:  Thank you, sir.
       The Applicants propose to construct a
medical clinics building in Kildeer, Illinois.
The cost of the project is approximately
$57 million.  The completion date, as stated in
the application, is March 31st, 2020.
       There was no opposition, there was no
request for a public hearing, and there were no
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       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on reasons
already stated.
       MR. ROATE:  Chairman Sewell.
       CHAIRMAN SEWELL:  Yes, based on reasons
already stated.
       MR. ROATE:  Thank you.
       That's 6 votes in the affirmative.
       MS. BOURNE:  Thank you to the commission.
       MR. CURTIS:  Thank you.
       CHAIRMAN SEWELL:  Thank you.
                       - - -
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findings related to this project.
       CHAIRMAN SEWELL:  Thank you.
       Could you introduce yourselves and make
your presentation.
       MR. BUXTON:  Yes.  Thank you, Vice
Chairman Sewell.
       I'm Brad Buxton, vice president of
planning and business development at Northwest
Community Hospital.  And with me today are
Al Jensen, who is the executive director of
facilities management at Northwest Community;
Mike O'Keefe, who's one of the partners of Medicus
Kildeer, who will be a partner in the building;
and Ralph Weber, our CON consultant.
       We'd just like to thank -- thank you-all,
the staff -- the State staff for their assistance
and technical assistance as we prepared the
application.
       Because there were no negative findings
and this is a medical office building, we'll forgo
any formal statement and be happy to answer any of
your questions.
       CHAIRMAN SEWELL:  Okay.
       Are there questions?
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       (No response.)
       CHAIRMAN SEWELL:  If not, we're ready to
vote.
       MR. ROATE:  Thank you, Chairman.
       Motion made by Ms. Murphy; seconded by
Ms. Hemme.
       Senator Demuzio.
       MEMBER DEMUZIO:  I vote yes.
       MR. ROATE:  Thank you.
       Ms. Hemme.
       MEMBER HEMME:  Yes, based on the staff
reports.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on the
positive reports.
       MR. ROATE:  Thank you.
       Mr. McNeil.
       MEMBER MC NEIL:  Yes, based on the report.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, for reasons
previously stated.
       MR. ROATE:  Thank you.
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       CHAIRMAN SEWELL:  All right.  Next is
applications subject to intent to deny, I-01,
DaVita Alpine Dialysis.
       May I have a motion to approve Project
No. 17-039 to establish an 8-station ESRD facility
in Rockford.
       MEMBER DEMUZIO:  Motion.
       MEMBER MC GLASSON:  Second.
       CHAIRMAN SEWELL:  All right.
       Mr. Constantino, State agency report.
       MR. CONSTANTINO:  Thank you, sir.
       The Applicants propose to establish an
8-station ESRD facility in Rockford, Illinois.
The cost of the project is approximately
$2.8 million, and the completion date is
November 30th, 2019.
       This project received an intent to deny at
the November 2017 State Board meeting.  There is
no opposition to this project, and there was no
request for a public hearing.  We did receive a
number of letters of support for this project.  We
do have findings related to this project.
       CHAIRMAN SEWELL:  Thank you.
       MR. CONSTANTINO:  Thank you.
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       Chairman Sewell.
       CHAIRMAN SEWELL:  Yes, for reasons stated.
       MR. ROATE:  Thank you.
       That's 6 votes in the affirmative.
       MR. BUXTON:  Thank you very much.
       MR. WEBER:  Thank you.
       CHAIRMAN SEWELL:  The project is approved.
       The executive secretary told me to say
that the project is approved.
                       - - -
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       CHAIRMAN SEWELL:  Could you introduce
yourself and make your presentation?
       MS. FRIEDMAN:  Good morning.
       My name is Kara Friedman.  I'm legal
counsel for DaVita.  With me is Mary Anderson, who
is the division vice president for this region;
Dr. James Stim, whose practice is providing
clinical oversight; and my colleague, Anne Cooper,
Polsinelli.
       Mary is going to make an introductory
statement.
       MS. ANDERSON:  As Kara mentioned, my name
is Mary Anderson.  I'm the divisional vice
president for the Keystone division, which is all
of Illinois outside of the Chicago market.  I'm an
RN and I've been in dialysis 32 years.
       I'd like to explain a little bit about our
planning process for the Rockford market and how
we decided additional services were needed for
this community.
       We provide all modalities in Rockford.
That consists of in-center hemodialysis, nocturnal
dialysis, and then the two home therapies that we
offer, which are peritoneal dialysis and home
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hemodialysis.  Not all patients are capable of
doing home hemodialysis, either by choice or
because they don't have a caregiver.
       We carefully choose how to expand our
limited capital resources, and, in doing so, we do
consider the clinic utilization and anticipated
patient growth that's based on trends and
community demographics.
       It's important to look ahead because we
are one of the key providers in this service
throughout the state, and we have a responsibility
to make sure that our parents are well -- our
patients are well taken care of and they have
access to care.
       We offer free CKD education to all
patients, and we also offer ESRD education once
they start dialysis.  This consists of discussing
the different modalities that are available to
them in the community as well as transplantation.
       When our patients get a kidney failure
diagnosis, they need this dialysis to survive.
Most people who receive that diagnosis want to
live, and they want to have a fulfilling life and
enjoy a rich and rewarding life despite that
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experience noncompliance, it's very difficult to
reschedule them with fewer options.  To ensure
compliance, we do have to offer sufficient clinic
capacity in our nearby neighborhoods.
       We also have an ER diversion program where
we accept patients from the emergency room who
really don't need dialysis but, rather, just need
to have a treatment.  We likewise --
       (An off-the-record discussion was held.)
       MS. ANDERSON:  Oh, yes.  I'm sorry.
       Hospitalization -- they don't need
hospitalization but they need a dialysis
treatment.  We, likewise, need appropriate
capacity in order to accommodate these patients,
and it also decreases the cost of health care by
preventing a hospitalization.
       While the State Board projects in excess
of 4 stations in this planning area by 2020,
realize that the HSA that Rockford is in includes
nine counties and has a combined land area of
5,200 [sic] square feet.  In context, this single
planning area is geographically larger than the
four HSAs that are offered in the Chicago
metropolitan area.  For the sake of patients who
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diagnosis.
       You can imagine, if you were given that
diagnosis of ESRD and the only treatment times
available to you were 7:00 at night, you're not
getting home until almost 11:00 p.m.
       Access to this life-saving treatment
really is essential for all kidney patients.
Missing just one session is associated with a
16 percent risk of hospitalization and a
30 percent increased risk of mortality compared to
those who do not miss a treatment.
       Unfortunately, the two clinics that are in
close proximity to this proposed project now have
a 93 and a 96 percent utilization rate.  The
footprint of these clinics do not allow for
expansion, and the high utilization rate makes it
very difficult to reschedule our patients.  We
have very little ability to flex to accommodate
their personal needs.
       Because the risk of mortality increases by
30 percent by missing just one treatment, we make
every effort to reschedule those patients when
they can't make it to treatment.  However, when a
clinic has the optimal number of patients and we
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live here, we ask that the Board consider this
well-documented need for southeast Rockford.
       MS. FRIEDMAN:  Thank you again.  I'm Kara
Friedman.
       This project was initially reviewed in
November.  That was before Board Member Hemme and
Board Member McNeil were appointed earlier
this year.  Of the Board members who were present
at that meeting, a majority of the Board voted in
favor of the project, but, unfortunately, we had
some absences and unfilled slots.
       This is a small clinic, an 8-station
proposal, and it will serve an area of Rockford
that does not have a dialysis clinic.  We received
a number of letters of support, including a
thoughtful support letter by a key clinical
collaborator in the community, SwedishAmerican
Hospital.
       In southeast Rockford -- this clinic
proposal is unopposed, as Mike noted.
       In southeast Rockford, where it's located,
there are strong indicators of health care access
problems, including significant poverty.  This
project primarily depends on patients from a
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single zip code, the community where the planned
clinic will be located.
       Once again, just to keep you interested,
we brought a visual of this community so you can
see the dispersion of dialysis clinics currently.
       So if you're familiar with Rockford -- I'm
not sure if any of you are -- this main road here,
Business 20, State Street, it kind of runs through
the middle of Rockford, and there are no dialysis
clinics currently in the southern part of
Rockford.  The area depicted on this map is a
350,000-person metropolitan area for Rockford.
       So I'm not quite as familiar with that, so
I was surprised at how big it is.  And the
dialysis use rates, we believe, are, in part,
driven by, obviously, the baby boomers and the
aging population but also because of the health
care disparities that this community is
experiencing.
       So from analyzing the demographic data
from southeast Rockford, it's apparent that the
individuals who live in this area experience
significant barriers to care and the disparate
disease burden that goes along with it.
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this Board to consider.  For residents who rely on
public transportation and/or people who are more
likely to do so, a trip to another part of town
could easily become a 45-minute bus ride, and
that's assuming the bus is on time and the weather
cooperates.
       More than 40 percent of Rockford's
population is African-American or Hispanic, and
these groups experience much higher rates of
kidney disease than the general population.
Education rates are also lacking, and less than
one-third of adults have advanced degrees beyond
high school in Rockford.  Nearly 15 percent of the
residents lack health insurance.
       Health planners cannot underestimate the
importance of income, race, and other
socioeconomic indicators in health care -- that
affect health care in planning.  Those who have
limited financial resources, lack health
insurance, have lower levels of education, or
other barriers to care frequently not -- and they
frequently don't receive the same medical
intervention as those that have resources.
       Dr. Stim is going to tell you a little bit
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       Winnebago County, the county that Rockford
is located in, ranked 88 out of 102 counties in
the state for health outcomes and 98 out of 102
for quality of life.  For the fact this is a
metropolitan area, these figures are really
alarming.
       The Winnebago County Health Department
IPLAN report -- and the IPLAN report is the
Illinois Project for Local Assessment of Needs,
which is required to be submitted to IDPH for
certification for the county health agency.
       That plan, the most recent one, found that
access to health care is a key issue throughout
the county, and the zip code where this clinic is
going to be located, zip code 61109, has the least
adequate access to primary care providers in the
county.  Based on its population, it could have
17 primary care providers, but, instead, it only
has 5.  This is a disparate finding compared to
other parts of Rockford.
       Nearly 23 percent of Rockford residents
live below the Federal poverty level.  This is
compared to 14 percent statewide, and we think
that's a relevant key piece of information for
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about how his practice makes sure that he is
getting intake of the CKD patients who are out
there who can benefit from oversight while they're
in Stage III or sooner of the disease.
       For kidney disease -- excuse me.
       As your rules provide, the special
characteristics of this community should be
considered in health planning for ESRD services.
The service accessibility review criterion for
dialysis services is directing you to look at
these indicators of Medicare -- medical care
problems, including average family income level
below State average poverty level, which exists in
this immediate area.  We believe that our
application documented that we comply with this
criteria.
       Finally, one other issue that documents
the health care access issues that this community
experiences:  In Winnebago County emergency room
usage rates are double the statewide rates.  Many
residents rely on emergency rooms because they
cannot afford or do not have access to primary
care services.  And with dialysis patients, that
often means that we have ESRD before they know it.
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       With regard to existing services within
Rockford, none of the five existing dialysis
clinics are viable options for these patients.
Two of the clinics Mary mentioned, Roxbury and
Stonecrest, are operating at 93 and 96 percent
respectively.  One clinic farther north is
awaiting Medicare certification but is dedicated
to a different patient population residing
elsewhere in Rockford.
       The two other facilities cannot
accommodate 44 more patients, and there is a
pending application for even more dialysis
patients that will need to come online, so we know
that the need that we've identified is not the
only need in the community.
       Again, I mentioned Dr. Stim is here, and
he'd like to provide a few closing statements.
       DR. STIM:  Okay.  Thank you very much for
allowing me to address this Board.  My name is
Dr. James Stim.
       Just a little background:  I've been
practicing nephrology in Rockford for 20 years.
I've been involved in nephrology for 28 years.
       I'm the medical director of the Roxbury
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We see a tremendous number of chronic kidney
disease patients.  We do not turn away any
patients because of lack of insurance.  We are
probably the predominant provider of nephrology in
the area, and this is a very -- we see probably,
on average, 150 new office consults of CKD a
month.  Last month we saw 200- -- we had scheduled
230, so the extent of this problem is tremendously
high.
       The lack of insurance is a key factor, as
well.  The statistics, the USRDS data system, show
that over a third of new dialysis patients started
in 2015 never saw a nephrologist.  Why is that?
Why?  Because of lack of insurance or difficulty
with funding.
       I should also point out that 90 percent of
the population that lives within the Winnebago
County area, through the Rockford Regional Health
Council survey last year, lived within a health
professional shortage area, and 22 percent of the
patients that do have insurance rely on Medicaid,
as opposed to 8 percent, which is the State
average.
       So I think that these patients also have a
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dialysis unit for quite a number of years.  We
provide all forms and modalities of hemodialysis,
peritoneal home dialysis, as well as nocturnal
dialysis given at the center.
       I would like to echo what was talked about
in terms of Rockford and the Winnebago County
area.  As a nephrologist, I intimately know my
patients very well.  We work with social workers;
we're a very team effort type of organization.
And one of the main issues is often transportation.
Transportation is a key factor for compliance and
adherence of patients to dialysis.
       In fact, a large study done in 2014
published in the Journal of the American Society
of Nephrology looked at 44 million treatments over
five years.  One of the major factors for
noncompliance or missed treatments specifically
was having to travel more than 17 minutes, in
addition to things such as snowfalls and other
medical issues.  Also, the transportation through
a van.  And so these are important issues.  In a
community that is having a tremendous amount of
poverty, transportation becomes very key.
       One other aspect, too, the demographics.
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tremendous burden of diabetes and hypertension.
Diabetes is about 40 percent of new dialysis
patients, hypertension is about 33 percent, and
obesity is a part of this picture.
       Now, other things that will keep patients
out of the in-center would be home dialysis and
transplantation.  Transplantation is a great
technique.  Not all patients are eligible.  We
educate all patients on different modalities and
transplant, but, unfortunately, because of age --
the highest growth of incident dialysis patients
is in the age of 65 and above -- and because of
other medical issues, many patients are not able
to get a transplant.
       So in light of this kind of situation,
I feel that, in particular, that area where many
people are having to transport further to
dialysis, that the need is quite -- there is
significant need.  We do have a significant number
of CKD patients that, down the line, despite our
better efforts, will end up on dialysis.
       And I think one last thing I want to
emphasize is dialysis patients often really have a
very minimal choice.  They can choose to have a
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kidney failure; they're told they have to go on
dialysis; they're told what to eat, what not to
eat, when to show up for dialysis.
       And so the ability to provide choice is
very key, the choice of modality -- home dialysis
versus in-center versus transplant -- to be given
to all patients, and I think it will be really
exceptional to be -- they have some choice as to
which in-center that's fairly close to where they
live.
       So I -- at this point I thank you very
much for your time.
       CHAIRMAN SEWELL:  Thank you.
       Questions?
       Yes, Ms. Hemme.
       MEMBER HEMME:  Could I see that map of
Rockford one more time, please?
       MS. COOPER:  (Indicating.)
       MEMBER HEMME:  Okay.  So the red ones are
on 20 --
       THE COURT REPORTER:  Speak up, please.
       MEMBER HEMME:  What I'm saying is the red
dots are on Business 20, which does go through the
downtown.  And I'm looking at where this is
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Belvidere so I'm very familiar with this area.
       And, again, my concern is, if we're
addressing the needs of those who need it, they
would have to be on a bus line for the area that
you're serving.  And if there is no bus service
down there, how do you propose better access to
your services?
       MS. ANDERSON:  I was just going to say our
patients do depend on family members or the
community, church members, to bring them back and
forth to dialysis.  Also, some --
       MS. FRIEDMAN:  Some are eligible for
medi-car transport.
       MS. ANDERSON:  Yes.  And some are eligible
for medi-car transport.
       And so not all of our patients ride a
public transportation system, but, certainly,
there are some bus systems that do provide
transportation in that area, such as -- what are
the buses that some of our patients use?
       DR. STIM:  TransVAC.
       MS. ANDERSON:  Yeah, TransVAC.
       They provide transportation for our
patients.  There are a couple of other public
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positioned, and I do know that this is an
underprivileged area of Rockford just to the west
and just to the north.
       Is this on the Rockford bus line?
       DR. STIM:  It -- I believe it goes down --
straight down Alpine to that area.  Jefferson
High School is close to that area.
       MEMBER HEMME:  It is.  But I don't believe
the bus line goes that far.
       DR. STIM:  Right.
       MEMBER HEMME:  And my question is --
you're talking about being -- having an
accessibility for people who are in need.  But if
the bus line doesn't go that far, I'm not sure
that they would have access to those services, and
I'd like you to address that.
       MS. FRIEDMAN:  So this facility is drawing
from just two zip codes -- and you seem pretty
familiar with the area.  Would you like me to
repeat the zip codes?
       But they're the one where the facility's
located and then one immediately adjacent.
       MEMBER HEMME:  And I'm looking at that
but -- I do know Rockford very well.  I work in
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transportation companies that provide
transportation to our patients.
       MS. FRIEDMAN:  The bus is really a
suboptimal option, generally, for dialysis
patients, as a lot of the patients are elderly.
If you're on the third shift, you're leaving the
facility at 10:00 or eleven o'clock at night.  So
I would say that public transportation as far as a
bus line goes is a more minor part of the way that
patients get to dialysis services.
       If you have a publicly funded transport
service, the more miles that transport service has
to go to take the patient to its location of care,
the more expensive it's going to be for the State
because it's paid on a mileage basis.
       MS. ANDERSON:  And I do want to add that
patients are more apt to come to treatment if it's
closer to their home.  It's much easier for them
to find rides and depend on family members rather
than driving across town and -- again, late at
night, seven o'clock at night -- picking them up
at eleven o'clock at night.
       CHAIRMAN SEWELL:  Other questions?
       (No response.)
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       CHAIRMAN SEWELL:  I saw Mr. McNeil moving
the mic.  I thought he was trying to help the
Senator say something.
       Anyway --
       MEMBER MC NEIL:  Yes to both.
       CHAIRMAN SEWELL:  We're ready to vote.
       MR. ROATE:  Thank you, Chairman.
       Motion made by Senator Demuzio; seconded
by Mr. McGlasson.
       Senator Demuzio.
       MEMBER DEMUZIO:  Yes, based on the
testimony I've heard today.
       MR. ROATE:  Ms. Hemme.
       MEMBER HEMME:  I vote no, based on the
staff reports.
       MR. ROATE:  Mr. McGlasson.
       MEMBER MC GLASSON:  I vote yes because of
the underserved area.
       MR. ROATE:  Mr. McNeil.
       MEMBER MC NEIL:  I vote yes, based on what
we heard today plus the report.
       MR. ROATE:  Ms. Murphy.
       MEMBER MURPHY:  I vote yes, based on
today's testimony.
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       CHAIRMAN SEWELL:  We don't have other
business.  There's no rules development.  There's
no old business.
       So we move to new business.  Financial
report.
       MS. AVERY:  The financial report is
included in your packet and it's, once again,
working with Kim Palmer with DPH, who requested
that we receive these on a quarterly basis, so
this is for the third quarter as of March 31st,
2018.
       If you would like additional information,
Kim has agreed to run reports within the
time frame that we would request.
       Any questions?
       (No response.)
       MS. AVERY:  Thank you.
       CHAIRMAN SEWELL:  Legislative update.
Does everyone have --
       MS. GUILD:  It's the one with the green
bar across the top.
       CHAIRMAN SEWELL:  Yes.
       MS. GUILD:  There are two sides to it.
       I'm just going to highlight three of the
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       MR. ROATE:  Chairman Sewell.
       CHAIRMAN SEWELL:  I'm going to vote no,
based on the State agency report.
       MR. ROATE:  That's 4 votes in the
affirmative, 2 votes in the negative.
       MS. MITCHELL:  You have received an intent
to deny --
       MR. ROATE:  It's denied.
       MS. AVERY:  No, it's denied.
       MS. MITCHELL:  Oh, it's denied.  This is
the one.
       My apologies.  Your application has been
denied.
       MS. ANDERSON:  Thank you.
                       - - -
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bills that are most important to us right now.
       House Bill 4645 was the legislation to
extend the sunset of the Planning Act by 10 years.
That got out of committee last week.
       The same with House Bill 4892, which is
our bill, mostly technical changes and removing
the requirement that a Board member has to attend
every public hearing and -- what was the other
one?  Oh, and removing the requirement that we
have to post monthly reports on our website
because we, in fact, post everything we get
relating to applications or rules.  That gets
posed pretty much immediately.  That bill also got
out of committee.
       There's another bill that we're watching,
House Bill 5069, which is an IDPH initiative where
we asked for a friendly amendment because of some
drafting oversights, and that bill is moving
forward with our amendment.
       The deadline for bills to get out of the
House is May 27th.
       If anyone has any questions, I'd be happy
to answer them.
       MS. AVERY:  I don't have any questions,
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but I wanted to point out that our two bills
did -- were approved in human services committee
and the House on a bipartisan vote, so there was
no opposition to them.
       I would ask that, when it makes it to the
floor, we'll send out a notice to you and maybe
just reach out to your State Rep to ask to support
it or, if they have questions, direct them to us.
       Thanks.
       CHAIRMAN SEWELL:  And corrections to
profiles.
       MR. CONSTANTINO:  Yes.  We have one
correction, Methodist Medical Center in Chicago.
They'd like to correct the 2016 revenue numbers
that were provided originally.
       Thank you, Madam -- Mr. Chairman.
       MS. MITCHELL:  "Madam"?
       CHAIRMAN SEWELL:  That's actually a
compliment.
       Is there a motion to adjourn?
       MEMBER MC NEIL:  So moved.
       MEMBER DEMUZIO:  Second.
       CHAIRMAN SEWELL:  All in favor?
       (Ayes heard.)
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                 MELANIE L. HUMPHREY-SONNTAG
                 NOTARY PUBLIC IN AND FOR ILLINOIS
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       CHAIRMAN SEWELL:  Opposed?
       (No response.)
       CHAIRMAN SEWELL:  The ayes have it.  We
are adjourned.
       Next meeting is June 5th at this location.
       Thank you all very much.
       (Off the record at 2:24 p.m.)
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          3  
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          2  APPLICATIONS SUBJECT TO INTENT TO DENY
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          1                P R O C E E D I N G S

          2         CHAIRMAN SEWELL:  I'm going to call the

          3  meeting to order.

          4         First thing is roll call.

          5         George.

          6         MR. ROATE:  Thank you, Chairman.

          7         Chairwoman Kathy Olson is absent.  Brad

          8  Burzynski is absent.

          9         Senator Demuzio.

         10         MEMBER DEMUZIO:  Present.

         11         MR. ROATE:  Barbara Hemme.

         12         MEMBER HEMME:  Present.

         13         MR. ROATE:  Joel Johnson is absent.

         14         Mr. McGlasson.

         15         MEMBER MC GLASSON:  Yes, sir.

         16         MR. ROATE:  Mr. McNeil.

         17         MEMBER MC NEIL:  Yes.

         18         MR. ROATE:  Ms. Murphy.

         19         MEMBER MURPHY:  Here.

         20         MR. ROATE:  Mr. Sewell.

         21         CHAIRMAN SEWELL:  Here.

         22         MR. ROATE:  That's six present.

         23         CHAIRMAN SEWELL:  All right.  Thank you.

         24         I want to entertain a motion to go into
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          1  closed session pursuant to Section 2(c)(1),

          2  2(c)(5), 2(c)(11), and 2(c)(21) of the Open

          3  Meetings Act.

          4         Is there a motion?

          5         MEMBER DEMUZIO:  Motion.

          6         MEMBER MURPHY:  Second.

          7         MEMBER MC NEIL:  Second.

          8         CHAIRMAN SEWELL:  All in favor, aye.

          9         (Ayes heard.)

         10         CHAIRMAN SEWELL:  All right.  We're going

         11  into closed session.  We'd ask our guests to leave

         12  the room.

         13         And it should be about, what, 20 minutes?

         14  Maybe 15 minutes.

         15         (At 9:08 a.m. the Board adjourned into

         16  executive session.  Open session proceedings

         17  resumed at 9:19 a.m. as follows:)

         18         CHAIRMAN SEWELL:  Okay.  Ms. Mitchell, the

         19  motion.

         20         MS. MITCHELL:  May I please have a

         21  motion -- can you hear me?

         22         MS. AVERY:  Are we on, George?

         23         MS. MITCHELL:  It's on.  I just need to

         24  project.
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          1         CHAIRMAN SEWELL:  Project.

          2         MS. MITCHELL:  Okay.

          3         May I please have a motion to refer to

          4  legal Six Corners Same Day Surgery, LLC.

          5         MEMBER MURPHY:  So moved.

          6         CHAIRMAN SEWELL:  Second?

          7         Is there a second?

          8         MEMBER HEMME:  Second.

          9         CHAIRMAN SEWELL:  Okay.  All in favor, aye.

         10         (Ayes heard.)

         11         CHAIRMAN SEWELL:  Opposed?

         12         (No response.)

         13         CHAIRMAN SEWELL:  All right.

         14         MS. MITCHELL:  May I also have a motion to

         15  approve the final order of UIMC HFSRB 17-03,

         16  Project No. 10-073.

         17         MEMBER MURPHY:  Moved.

         18         CHAIRMAN SEWELL:  Is there a second?

         19         MEMBER MC NEIL:  Second.

         20         MEMBER DEMUZIO:  Second.

         21         CHAIRMAN SEWELL:  The Chair will not be

         22  voting.  I have a conflict of interest as a

         23  retiree/rehire at UIC.  So I abstain.

         24         All those in favor?
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          1         (Ayes heard.)

          2         CHAIRMAN SEWELL:  Opposed?

          3         (No response.)

          4         CHAIRMAN SEWELL:  So it's passed.

          5         Thank you.

          6         Can we have a motion to approve the

          7  agenda?

          8         MEMBER DEMUZIO:  Motion.

          9         MEMBER MC NEIL:  Second.

         10         CHAIRMAN SEWELL:  Second -- all right.

         11         Any discussion?

         12         (No response.)

         13         CHAIRMAN SEWELL:  All in favor, aye.

         14         (Ayes heard.)

         15         CHAIRMAN SEWELL:  Opposed?

         16         (No response.)

         17         CHAIRMAN SEWELL:  And we need a motion to

         18  approve the transcripts of the February 27, 2018,

         19  meeting.

         20         MEMBER DEMUZIO:  Motion.

         21         CHAIRMAN SEWELL:  Second?

         22         MEMBER MC NEIL:  Second.

         23         CHAIRMAN SEWELL:  Is there a second?

         24         MEMBER MC NEIL:  Second.
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          1         CHAIRMAN SEWELL:  All right.

          2         Any discussion?

          3         (No response.)

          4         CHAIRMAN SEWELL:  All in favor, aye.

          5         (Ayes heard.)

          6         CHAIRMAN SEWELL:  All right.  Opposed?

          7         (No response.)

          8         CHAIRMAN SEWELL:  Okay.

          9         We have items approved by Chairwoman

         10  Olson.

         11         MS. AVERY:  You skipped public

         12  discussion --

         13         CHAIRMAN SEWELL:  Do we have public

         14  participation?

         15         MS. AVERY:  We do.

         16         CHAIRMAN SEWELL:  Oh, we do?  I'm sorry.

         17                         - - -

         18  

         19  

         20  

         21  

         22  

         23  

         24  
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          1         CHAIRMAN SEWELL:  Public participation.

          2         MS. MITCHELL:  Please come up when your

          3  name is called.  You will come to the table right

          4  in front of the court reporter.

          5         Please, if you have written testimony,

          6  leave your written testimony for the benefit of

          7  the court reporter, just so she can make sure she

          8  gets the spelling of everything correctly.  You do

          9  not have to speak in the order in which you are

         10  called.

         11         First up, on Project 17-043, DaVita

         12  Romeoville Dialysis, Romeoville, Grant Asay,

         13  Lori Wright, Dr. Mohammed Ahmed, Bill Brennan, and

         14  Annette Gean.

         15         You may begin.

         16         MR. ASAY:  Good morning.  I'm Grant Asay,

         17  general manger for Fresenius.

         18         I'm testifying in opposition to 17-043,

         19  Romeoville Dialysis, submitted by DaVita and

         20  DuPage Medical Group.

         21         DuPage Medical Group contends that

         22  patients dialyzing in Fresenius clinics have

         23  electronic medical records or an EMR that's not

         24  accessible to them because they use an EMR called
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          1  EPIC.  However, the Fresenius nephrology EMR is

          2  part of the EPIC platform and is fully compatible.

          3  All DuPage Medical Group physicians will be able

          4  to access nephrology records for their patients

          5  treated in Fresenius clinics and import their data

          6  through the EPIC interface.

          7         The hospitals where they practice also use

          8  EPIC, which integrates seamlessly with our EMR

          9  powered by EPIC.  This alleged barrier between

         10  medical records -- our medical records and

         11  theirs -- does not exist.

         12         The applicants state that they have a new

         13  way of delivering dialysis care through

         14  coordination with DuPage Medical Group's

         15  accountable care organization or ACO.  Available

         16  CMS data on that ACO has shown it increased health

         17  care costs significantly.

         18         Coordination of health care for ESRD

         19  patients already exists in the Chicago area with

         20  Fresenius' participation in the CMS-sponsored

         21  ESRD Seamless Care Organization or ESCO.  This

         22  ESCO, which includes nearly 4,000 patients, has

         23  proven to increase quality while lowering health

         24  care costs with an $11 million savings to Medicare
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          1  in Chicagoland during 2016.

          2         The approval of Romeoville and the

          3  applicants' other projects will be detrimental to

          4  the ESRD services by inundating the market with

          5  stations all at once, relocating patients

          6  participating in the ESCO from current providers,

          7  and causing mass underutilization, which is

          8  contrary to the Planning Act.

          9         DaVita claimed that they are the only

         10  Illinois dialysis provider contracted with

         11  IlliniCare managed Medicaid program, which is

         12  incorrect.  As of January 1 Fresenius was back in

         13  network with IlliniCare, and we're treating

         14  71 IlliniCare patients at our clinics today.  We

         15  can provide care to these Medicaid members without

         16  an issue.  The IlliniCare argument DaVita uses is

         17  incorrect.

         18         Thank you.

         19         CHAIRMAN SEWELL:  Thank you.

         20         MS. WRIGHT:  Good morning.

         21         I'm Lori Wright, CON specialist for

         22  Fresenius.  I'm testifying in opposition to

         23  17-043, Romeoville Dialysis.

         24         While DaVita and DuPage Medical Group's
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          1  nine pending applications are considered on an

          2  individual basis, it is important to note that the

          3  Romeoville application is part of this

          4  unprecedented bundle of applications to establish

          5  9 clinics and 108 stations, all within an

          6  approximate 14-mile radius.

          7         They overlap service areas and, if

          8  approved, would all begin operations at the same

          9  time.  It is unlikely they will all meet target

         10  utilization within the first two years of

         11  operation, creating maldistribution in the service

         12  area for years to come.

         13         DaVita Romeoville is only 8 miles from

         14  their Hickory Creek Joliet project also being

         15  heard here today.  These two applications'

         16  referral letters contain many overlapping

         17  zip codes where identified pre-ESRD patients

         18  reside.  Additional information does little to

         19  address the lack of need in Romeoville, as

         20  indicated by the Board staff report.

         21         The applicants argue that the newly

         22  adopted 10-mile radius, representing a smaller

         23  geographical service area, is more consistent with

         24  providing access.  We agree, but their Hickory
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          1  Creek project is within the same 10-mile service

          2  area as Romeoville.  It seems redundant and

          3  irresponsible for DaVita to ask for approval today

          4  of two applications within this small service area

          5  to begin operations at the same time.

          6         This is particularly a problem since our

          7  Woodridge facility, approved but not yet open, is

          8  only 6 miles away from the proposed Romeoville

          9  site.

         10         The applicants discount the Board's

         11  five-year station inventory from September 2017

         12  and recalculate it with more recent data that

         13  shows an increased and a more urgent need in

         14  Romeoville.  The applicants cannot make up their

         15  own need calculation to negate the Board's.

         16         While there may be a need for 17 stations

         17  in HSA 9, the station-to-population ratio within

         18  the 30-minute travel radius from the proposed

         19  clinic indicates there is, in fact, a surplus of

         20  stations in Romeoville.

         21         MR. ROATE:  Two minutes.

         22         MS. WRIGHT:  Thank you.

         23         CHAIRMAN SEWELL:  Thank you.

         24         MS. GEAN:  Good morning.
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          1         My name is Annette Gean, G-e-a-n, and I'm

          2  here this morning to express my support for

          3  Dr. Kravets, the Board's new rule on shorter ESRD

          4  travel times, and for the DaVita Romeoville,

          5  Project No. 17-043.

          6         I have been a kidney patient -- I am at

          7  end stage renal failure right now -- four years

          8  today.  And for sometime I've required my dialysis

          9  for the four years, and I do know and I hope you

         10  understand that kidney dialysis can be very

         11  discouraging.

         12         For the last two years of my dialysis

         13  treatment, I did not believe that I was

         14  progressing under the care that I received from my

         15  then-nephrologist.  I was visiting a doctor's

         16  office in downtown Chicago, and I discovered that

         17  Dr. Kravetz had been appointed one of the top

         18  100 doctors in the Chicago metropolitan area.  And

         19  when I read her name in the magazine, I got very

         20  happy.  I knew of her, but she was not my doctor

         21  at the time.

         22         When an emergency arose and I had to end

         23  up at the hospital on two different occasions, my

         24  nephrologist was not available, and it was then
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          1  that I decided, with my husband and family, that

          2  I needed to do something and move forward because

          3  of my treatments and my medical history.

          4         I then decided with the family that

          5  I needed to go with Dr. Kravetz and her practice.

          6  I am very pleased with the care that she provides

          7  all of us.  When she comes into our dialysis

          8  center, she just doesn't talk to us; she knows

          9  about us and she remembers us.  And when she

         10  visits all the patients, it makes us all very

         11  happy.

         12         I'm an advocate for my dialysis center,

         13  DaVita, because when she goes there -- I talk to a

         14  lot of the patients -- she makes us all very

         15  happy.  Because if we miss a dialysis treatment, a

         16  lot of us kidney patients won't make it after

         17  two weeks if we continue not to go to dialysis.

         18  So I hope you understand the importance of what it

         19  is to be a kidney dialysis patient.

         20         I would also like to express my

         21  appreciation to the Review Board for the new rule

         22  on the travel times.  While a 30-minute time --

         23  travel time -- may not be inappropriate for

         24  hospitals or surgery centers, a shorter time is
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          1  essential for dialysis patients.

          2         My dialysis schedule is Monday,

          3  Wednesdays, and Fridays and sometimes Saturday if

          4  I need a treatment.

          5         MR. ROATE:  Time.

          6         MS. GEAN:  Patients on the first shift

          7  begin at 5:30.  In addition to many Saturdays,

          8  I also need to go for a shorter time.

          9         MR. ROATE:  Two minutes.

         10         MS. GEAN:  Thank you.

         11         CHAIRMAN SEWELL:  Thank you.

         12         MS. GEAN:  Thank you.

         13         MR. BRENNAN:  Good morning, members of the

         14  Board.

         15         My name is Bill Brennan.  I'm here to

         16  oppose the DMG DaVita Romeoville project, 17-043.

         17         The application has serious deficiencies,

         18  like several other DMG applications have been --

         19  like several other DMG applications.  The

         20  applicant claims that these facilities will

         21  increase care to and provide new options where

         22  none currently exist for patients.  Neither of

         23  those arguments is true.

         24         The applicant would have this Board
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          1  believe that HSA 9 is lacking when it comes to

          2  ESRD facilities.  That is false.  I looked at the

          3  Medicare Dialysis Facility Compare website and

          4  found that there are significantly more facilities

          5  providing ESRD care than what's listed in the

          6  State Board staff report.

          7         I found eight more dialysis facilities,

          8  full facilities, containing 131 stations that were

          9  not included in the Board report.  Each of these

         10  eight facilities is within the geographic service

         11  area of the proposed Romeoville facility.

         12         Looking at the facilities that are

         13  reflected in your report, the utilization in HSA 9

         14  is 66 percent.  These four new facilities --

         15  excuse me.  There are four new facilities with

         16  46 stations that are nowhere near target

         17  utilization at this point in time.

         18         As you know, the state of Illinois

         19  continues to lose residents, yet the report would

         20  show that Romeoville is just bursting at the

         21  seams, which I -- which probably is not true.

         22         Members of the Board, you have already --

         23  you already have the information in your State

         24  staff Board report to deny this project.  The
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          1  applicant has given this Board no additional

          2  information that would justify approval of this

          3  application or change the staff -- or they did not

          4  change the staff report, as well.

          5         All of this -- excuse me.  And all of this

          6  delay by the applicant is an additional reason to

          7  vote no.

          8         MR. ROATE:  Two minutes.

          9         CHAIRMAN SEWELL:  Thank you.

         10         DR. AHMED:  Good morning.  My name is

         11  Dr. Mohammed Ahmed, and I'm a nephrologist with

         12  NANI, and I'm here to oppose the DMG DaVita

         13  Romeoville Dialysis facility.

         14         I started my practice 10 to 11 years ago

         15  when Bolingbrook first opened its doors to the

         16  patients, both in Bolingbrook and neighboring

         17  suburbs, including Romeoville.  And through

         18  working, making sacrifices on life, family, and

         19  social life, I was able to establish a practice of

         20  hundreds of patients serving the local

         21  communities, including Romeoville, many of whom

         22  were referred by DMG primary care.

         23         And the minute the -- when DMG decided to

         24  hire their own seven nephrologists, many of my
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          1  patients who I had cultivated a relationship

          2  through their good times and bad times, saved them

          3  during their worst times in the hospital and

          4  congratulated them for their good times in the

          5  outpatient setting, many of these patients were

          6  directed and obliged to switch care from myself to

          7  their own nephrologists.

          8         And unfortunately, despite the patients'

          9  wishes to continue to -- continue care with my

         10  practice, they were asked to change to the new

         11  nephrology group.

         12         And having done -- I happen to be the

         13  medical director of the US Renal Care Bolingbrook

         14  dialysis unit that you guys fortunately approved.

         15  That need was demonstrated after seven years of

         16  working hard to establish the volume of patients

         17  that one needs to have another dialysis unit.

         18         And I can tell you that after doing

         19  multiple outpatient programs in -- to increase

         20  chronic kidney disease awareness not only in

         21  Bolingbrook but also in the neighboring suburbs,

         22  including Romeoville, it took -- it took that

         23  time -- that amount of time to, number one, have

         24  the volume of patients and, because of the




�
                                                                        22



          1  attrition that occurs with dialysis patients --

          2  many patients moving on to transplant, some

          3  patients having improvement of their renal

          4  disease -- we are designed to accommodate four

          5  shifts, and we're barely even filling just two

          6  shifts.

          7         And the proposed unit is only

          8  eight minutes away from the current unit that I'm

          9  the medical director.  By virtue of its location

         10  alone, this facility is designed to do one thing,

         11  and that is to take patients from existing

         12  providers.  And voting to approve this project

         13  would be a tacit approval of DMG's attempt to

         14  limit access to care for patients in this area and

         15  to take patients from existing nephrologists and

         16  also --

         17         MR. ROATE:  Two minutes.

         18         DR. AHMED:  Thank you.

         19         CHAIRMAN SEWELL:  Thank you.

         20         MS. MITCHELL:  Okay.  The next five are

         21  Lilly Hodewa, Tara Kamradt, Teresa Kravets,

         22  Dr. Huma Rohail, Anna Walters -- again, these are

         23  all speaking on Project 17-043, Romeoville

         24  Dialysis.
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          1         Again, please -- if you have written

          2  comments, please leave them at the table for the

          3  court reporter.

          4         Anyone can begin.

          5         MS. KAMRADT:  I'll begin.

          6         Ladies and gentlemen, on four separate

          7  occasions NANI and its physician have appeared

          8  before this Board to oppose the six projects

          9  currently proposed between DuPage Medical Group

         10  and DaVita, and every one of these projects that

         11  have come forward to a vote has failed and with

         12  good reason.

         13         I have been working with NANI for over

         14  20 years.  And rather than have NANI physicians

         15  again take another day away from patient care,

         16  I've been asked to summarize for the Board,

         17  particularly for the benefit of the newest

         18  members, the issues that justify denying each of

         19  these projects.

         20         DMG, with its private equity backers, has

         21  decided to buy their way into the marketplace.

         22  This is in lieu of establishing themselves like

         23  everybody else.

         24         DMG is proposing to add 72 new dialysis
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          1  stations to its service area.  This is despite the

          2  fact that DMG does not have the existing

          3  nephrology patients to justify such an

          4  unprecedented expansion.  These proposals are

          5  designed, instead, to divert existing patients to

          6  DMG who are already being served by existing area

          7  providers.

          8         The best evidence of this is that the

          9  applicants have brought in patients to testify

         10  before this Board about not wanting to lose their

         11  quality nephrology care.  The irony is these were

         12  NANI nephrology patients, not DMG patients.

         13         This is not about access because these

         14  patients already have access to quality care at

         15  Medicare five-star facilities closer to where they

         16  live.  This is all about DMG's bottom line.

         17         The "Let us build it and we can fill it"

         18  approach is the exact opposite of what this Board

         19  was established to do.  Every staff report shows

         20  that approving these projects will result in

         21  unnecessary duplication.

         22         Nothing has changed since these projects

         23  were denied other than the Applicant switching

         24  consultants.
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          1         MR. ROATE:  Two minutes.

          2         MS. KAMRADT:  This does not change the

          3  content of the application or the lack of quality

          4  or need behind the project.

          5         CHAIRMAN SEWELL:  Please conclude your

          6  remarks.

          7         MS. KAMRADT:  This project is unnecessary

          8  and should be denied.

          9         CHAIRMAN SEWELL:  Thank you.

         10         DR. ROHAIL:  Good morning, members of the

         11  Board.  My name is Dr. Huma Rohail, and I'm a NANI

         12  nephrologist.

         13         The applicants will try to brush off our

         14  opposition as us being against competition.  If

         15  that were true, then we would be opposing all

         16  seven of DaVita's applications up today but we are

         17  not.  We are opposing the Romeoville project

         18  because it is designed to undermine a health care

         19  delivery system already served by dedicated

         20  providers that has maintained an open competitive

         21  balance that was driven by patient care and is

         22  filled with patients already having access to

         23  quality care.

         24         DMG knows all of the buzzwords to say.
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          1  They talk about the limitations on EMR and being

          2  innovative and stress the importance of

          3  comprehensive communication for patient care.  It

          4  is easy to rely on lots of buzzwords and say

          5  nothing.  Consider that all of their supplemental

          6  information did not change a single finding in the

          7  staff report.

          8         As far as innovative, members of the

          9  Board, putting profits ahead of patients is not

         10  innovative.  In fact, it is what created the need

         11  for boards like this.

         12         Yes, communication and EMR are important,

         13  but what DMG does not tell you is that limitation

         14  on sharing information comes from them.  We work

         15  with every other provider in the area, including

         16  DaVita, and the group that is creating the

         17  information-sharing issue is DMG, and they should

         18  not be rewarded for solving a problem they

         19  created.

         20         This project is about DMG producing a

         21  return on investment for its private equity

         22  backers.  The problem with that is, if they are

         23  successful, it will inevitably increase costs on

         24  the Medicare program and flood the area with
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          1  unnecessary stations that can only be utilized by

          2  plundering patients from other existing providers,

          3  all of this to pad the DMG bottom line.

          4         We don't come here to protect ourselves

          5  from competition.  We come here to protect our

          6  patients.  We would ask you to deny this project.

          7         Thank you.

          8         MR. ROATE:  Two minutes.

          9         CHAIRMAN SEWELL:  Thank you.

         10         MS. HODEWA:  Good morning.  My name is

         11  Lilly Hodewa.

         12         My background -- or education, rather --

         13  is in community health and applied science.  I'm

         14  here today to voice my support for DaVita

         15  Romeoville Dialysis.

         16         Northern Will County and Romeoville

         17  specifically has the highest population density in

         18  the planning area.  It is growing, in part,

         19  because seniors like my mom are leaving the city

         20  and coming to this area for a more comfortable

         21  suburban lifestyle.  Many of these people are baby

         22  boomers who are retiring.

         23         Romeoville has three large senior

         24  communities.  These are entire neighborhoods of
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          1  seniors.  They need health care services, and

          2  dialysis is an essential service for some of them.

          3  To understand the growing demand for dialysis

          4  services across the state, also recognize that

          5  obesity can hurt your kidneys and obesity is a

          6  public crisis nearly everywhere in this country.

          7         Corporations like Pepsi and McDonald's

          8  have made fast food a way of life.  Fast food is

          9  cheap, calorie dense, and nutrient poor.  These

         10  products are heavily marketed, easily accessible,

         11  and addictive.

         12         In Illinois 65 percent of adults are

         13  overweight or obese, and the problem is getting

         14  worse, not better.  Obesity is a main risk factor

         15  for diabetes and hypertension.  Both are primary

         16  contributors, along with aging, to kidney failure.

         17         My mother has been able to maintain her

         18  kidney function despite her history of obesity and

         19  hypertension due to having gastric bypass and a

         20  good -- and good physician care, but many are not

         21  so lucky.

         22         Fresenius is the dominant provider in this

         23  area and across Chicagoland.  It should not be

         24  allowed to leverage your process to block
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          1  competition.  Until we majorly invest in solving

          2  the obesity epidemic, you are going to see these

          3  providers continue to develop additional clinics

          4  to provide the supply of these necessary services.

          5         I urge you to approve Romeoville Dialysis.

          6         CHAIRMAN SEWELL:  All right.

          7         DR. KRAVETS:  My name is Dr. Kravets, and

          8  I am a board-certified nephrologist with Northeast

          9  Nephrology Consultants, a five-physician practice

         10  in Will County.

         11         I have been in practice for over 20 years,

         12  and I practice in Romeoville.  Together with my

         13  partners, we have noticed that there is increased

         14  incidence of chronic kidney disease and, also, end

         15  stage renal disease in this area.

         16         Our patients are compromised by

         17  transportation.  They need to get to dialysis

         18  three times a week and during the working hours,

         19  many times -- many depending on public

         20  transportation, and public transportation in

         21  Romeoville area will not transport them outside to

         22  DuPage County, to Woodridge, or other -- every

         23  other unit, and they are possibly within the

         24  30 miles -- 30-minutes period.
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          1         I urge the Board to approve this unit.  My

          2  patients will benefit, and I will be medical

          3  director at this projected DaVita facility.

          4  DaVita has provided excellent care to my patients.

          5         We -- my patients have to travel from

          6  Romeoville to Joliet or New Lenox, which is not

          7  easy for them.  And if this unit is approved, it

          8  would be much easier to get to dialysis

          9  three times a week on the public transportation,

         10  which is more -- much easier for them.

         11         Thank you very much for your

         12  consideration.  By your own report, the Board has

         13  determined that there is 17 additional stations

         14  needed in this area.

         15         Thank you very much.

         16         CHAIRMAN SEWELL:  Thank you.

         17         MS. WALTERS:  My name is Anna Walters.

         18  I'm assistant executive director for Senior Star

         19  at Weber Place, independent assisted living and

         20  memory care, 346 apartments, on Weber Road in

         21  Romeoville.

         22         And we have residents -- we provide the

         23  transportation to get dialysis, but we have

         24  residents that have to go to Bolingbrook,
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          1  Naperville, Joliet three times a week.  And when

          2  the traffic -- the traffic has changed on Weber

          3  Road recently, and it takes them more than

          4  30 minutes.  When they get back to our community

          5  exhausted and utterly -- it affects their quality

          6  of life every time -- every Monday, Wednesday, and

          7  Friday.

          8         And I don't know that -- how much the ride

          9  of being over 30 minutes contributes to that, but

         10  I do know that it would certainly be much easier

         11  for them to have a facility in Romeoville, much

         12  closer to our community.

         13         So I do see the need, and I support the

         14  facility in Romeoville.

         15         CHAIRMAN SEWELL:  Thank you.

         16         MS. MITCHELL:  All right.  Final two.  For

         17  Project 17-061, Cary Bolton.  For Project 17-066,

         18  Scott Schiffner.

         19         And you -- when you're speaking at the

         20  beginning of your remarks, since you're speaking

         21  on two different projects, if you could state

         22  which project you're talking to.

         23         Come on up.

         24         Again, if you have written comments, if
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          1  you could leave a copy for the court reporter.

          2         MR. SCHIFFNER:  Absolutely.

          3         Good morning, ladies and gentlemen.  My

          4  name is Scott Schiffner.

          5         I am here to represent my opposition to

          6  Project 17-066, DaVita's North Dunes Dialysis

          7  project in Waukegan.  They're proposing

          8  14 stations -- make that 12 stations.

          9         In October 2017 Fresenius submitted an

         10  application to establish 12 stations in Waukegan.

         11  Then in December, two months later, DaVita

         12  proposed to do the exact same thing.

         13         Why would I care?  I'm just one guy.  But

         14  I care because it's very personal to me.  I was

         15  diagnosed 4 1/2 years ago with FSGS, which is a

         16  kidney disorder, a genetic kidney disorder, and

         17  Fresenius kept me in great health so I could get a

         18  kidney transplant.

         19         For too long we've let interests of

         20  business drive dialysis planning.  I'm not saying

         21  Waukegan might not benefit from more dialysis

         22  care.  What it will not benefit from is both

         23  Fresenius and DaVita setting up shop in the same

         24  community, resulting in two underutilized
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          1  facilities.

          2         Fresenius submitted an application and

          3  then, two months later, DaVita decided to go after

          4  the same community.  This type of unnecessary

          5  duplication undermines patient care, and it

          6  results in issues other than patient care driving

          7  decisions.

          8         If a Fresenius facility gets established

          9  and more care is still needed in the future, then

         10  let DaVita come in.  Or let them expand into a

         11  community that has no access to care.

         12         In the end, this simply is not a needed

         13  project at this time.

         14         CHAIRMAN SEWELL:  Thank you.

         15         MR. BOLTON:  Good morning, Board.

         16         CHAIRMAN SEWELL:  Good morning.

         17         MR. BOLTON:  My name is Cary Bolton, and

         18  I am here to support the dialysis care center,

         19  Project No. 17-061.

         20         I, Cary Bolton, would like to formally

         21  inform the staff of the treatment care that I have

         22  been getting at the new dialysis care center

         23  located in Olympia Fields -- excuse me.

         24  I'm sorry.
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          1         I -- unfortunately, I am an end stage

          2  renal patient.  Okay?  So that everybody will

          3  know.  But, fortunately, the dialysis care center

          4  that I am formally being treated at has been

          5  taking very good care of me.  Transitioning from

          6  DaVita in Country Club Hills, there's a great

          7  difference in patient care.  The care here that

          8  I'm being provided now is personal and

          9  professional, as it should be, considering the

         10  health care procedures.

         11         Since my transition from DaVita, I can

         12  honestly say I'm pleased being back in the hands

         13  of a company with good quality health care.  The

         14  doctors make frequent visits and rounds and have

         15  great bedside manners, and the staff and the

         16  nurses are always inquiring about the treatment

         17  care.  The team, the patient care technicians, and

         18  the nurses add credit to their field.

         19         Also, the facility is nice, clean, and the

         20  staff is very friendly, which is refreshing.

         21  Remembering we only live by doing dialysis pending

         22  transplant, if qualified for such, the atmosphere

         23  is very important.

         24         MR. ROATE:  Two minutes.
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          1         CHAIRMAN SEWELL:  Please conclude your

          2  remarks.

          3         MR. BOLTON:  Okay.  All right.  That's it.

          4         CHAIRMAN SEWELL:  Thank you.

          5         MR. BOLTON:  I'll leave this.

          6         CHAIRMAN SEWELL:  Okay.  That concludes

          7  our public participation.

          8                         - - -

          9  

         10  

         11  

         12  

         13  

         14  

         15  

         16  

         17  

         18  

         19  

         20  

         21  

         22  

         23  

         24  
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          1         CHAIRMAN SEWELL:  Now we have items that

          2  were approved by Chairwoman Olson.

          3         Mr. Constantino.

          4         MR. CONSTANTINO:  Thank you, sir.

          5         The following items were approved by the

          6  Chairwoman:  Exception E-003-18, THC NorthShore,

          7  Inc., doing business as Kindred Chicago Lakeshore;

          8  Exemption E-004-18, THC Chicago Inc., doing

          9  business as Kindred Hospital, Sycamore;

         10  Exemption E-005-18, Greater Peoria Specialty

         11  Hospital, doing business as Kindred Hospital,

         12  Peoria; Exemption E-006-18, THC Chicago, Inc.,

         13  doing business as Kindred Hospital, Northlake;

         14  Exemption E-007-18, THC Chicago, Inc., doing

         15  business as Kindred Hospital, Chicago;

         16  Exemption E-008-18, THC Chicago, Inc., doing

         17  business as Kindred Chicago Central;

         18  Exemption E-009-18, Taylorville Memorial Hospital,

         19  discontinue ICU and pediatric services;

         20  Exemption E-010-18, Norwegian American Hospital,

         21  discontinue pediatric services; Exemption E-011-18,

         22  Edward Hospital, Naperville, add 10 NICU beds;

         23  Exemption E-012-18, Rush University Medical Center

         24  dialysis unit, discontinue 6-station ESRD service;
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          1  Exemption E-013-18, Gateway Regional Medical

          2  Center, Granite City, discontinue physical

          3  comprehensive rehab service; Exemption E-014-18,

          4  Gateway Regional Medical Center, Granite City,

          5  discontinue long-term care service; Project

          6  No. 16-027, US Renal Care, West Chicago, six-month

          7  permit renewal; Project No. 16-058, Dialysis Care

          8  Center, McHenry, 12-month permit renewal; Project

          9  No. 17-044, Smith Crossing, Orland Park, permit

         10  alteration, increase project size; Permit

         11  No. 16-011, relinquishment of permit, Northbrook

         12  Behavioral Hospital; Permit No. 15-051, Alden

         13  Estates/Courts, New Lenox, extension of the

         14  financial commitment period; Permit No. 15-056,

         15  Transitional Care Center of Lisle, extension of

         16  financial commitment period; Permit No. 16-002,

         17  Transitional Care Center, Fox River, extension of

         18  the financial commitment period.

         19         Thank you, Madam -- or Mr. Chairman.

         20         CHAIRMAN SEWELL:  Thank you.

         21                         - - -

         22  

         23  

         24  
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          1         CHAIRMAN SEWELL:  All right.  Now, we have

          2  items for State Board action, permit renewal

          3  requests.

          4         A-01, Project 15-054, DaVita Washington

          5  Heights.

          6         Can I have a motion to approve a six-month

          7  permit renewal for 15-054, DaVita Washington

          8  Heights?

          9         MEMBER DEMUZIO:  Motion.

         10         CHAIRMAN SEWELL:  Is there a second?

         11         MEMBER MC NEIL:  Second.

         12         THE COURT REPORTER:  Would you raise your

         13  right hand, please.

         14         (One witness sworn.)

         15         THE COURT REPORTER:  Thank you.

         16         CHAIRMAN SEWELL:  Staff report.

         17         MR. CONSTANTINO:  Thank you.

         18         On February 16th, 2016, the State Board

         19  approved Project No. 15-054 to establish a

         20  16-station ESRD facility in the Washington Heights

         21  neighborhood of Chicago.

         22         The State Board staff notes the project is

         23  obligated and the current project completion date

         24  is March 31st, 2018.  The approved cost was




�
                                                                        39



          1  approximately $3.9 million.

          2         The permit holders are asking for a

          3  six-month permit renewal until 9/30/2018.  The

          4  reason for the permit renewal is waiting for

          5  Medicare certification.  And in talking to the

          6  permit holders, I believe that that has been

          7  approved.

          8         MS. COOPER:  Actually, for Washington

          9  Heights the construction is complete.  IDPH came

         10  out and surveyed the facility recently, and we're

         11  still waiting for our CMS letter, so we anticipate

         12  receiving the Medicare certification in the near

         13  future.

         14         CHAIRMAN SEWELL:  Could you state your

         15  name.

         16         MS. COOPER:  I'm sorry.  Anne Cooper.

         17  Sorry.  A-n-n-e C-o-o-p-e-r.

         18         CHAIRMAN SEWELL:  Are you finished,

         19  Mr. Constantino?

         20         MR. CONSTANTINO:  Yes, sir.

         21         CHAIRMAN SEWELL:  Okay.  Any other

         22  comments for the Board?

         23         MS. COOPER:  No.  Like I said, we're just

         24  waiting for our letter from CMS right now.
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          1         CHAIRMAN SEWELL:  So are we ready for a

          2  roll call -- or questions on this before the roll

          3  call vote?

          4         (No response.)

          5         CHAIRMAN SEWELL:  Okay.  Seeing none, can

          6  we have a roll call?

          7         MR. ROATE:  Yes, Chairman.  Thank you,

          8  Chairman.

          9         Senator Demuzio.

         10         MEMBER DEMUZIO:  Yes, as you're waiting

         11  for the certification from CMS.  But, yeah, I'll

         12  go ahead and approve the extension.

         13         MR. ROATE:  Thank you.

         14         Ms. Hemme.

         15         MEMBER HEMME:  Yes, based on waiting for

         16  certification.

         17         MR. ROATE:  Thank you.

         18         Mr. McGlasson.

         19         MEMBER MC GLASSON:  Yes, based on the

         20  reasons previously stated.

         21         MR. ROATE:  Thank you.

         22         Mr. McNeil.

         23         MEMBER MC NEIL:  Yes.  A bureaucratic

         24  process.
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          1         MR. ROATE:  Thank you.

          2         Ms. Murphy.

          3         MEMBER MURPHY:  Yes, based on the staff

          4  report and today's testimony.

          5         MR. ROATE:  Thank you.

          6         Chairman Sewell.

          7         CHAIRMAN SEWELL:  I vote yes, for reasons

          8  stated.

          9         MR. ROATE:  That's 6 votes in the

         10  affirmative.

         11         CHAIRMAN SEWELL:  All right.  Thank you.

         12         The project has been approved.

         13                         - - -

         14  

         15  

         16  

         17  

         18  

         19  

         20  

         21  

         22  

         23  

         24  
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          1         CHAIRMAN SEWELL:  Okay.  The next project

          2  is A-02, Project 15-025, DaVita South Holland

          3  Renal Center.

          4         Can I have a motion to approve a six-month

          5  permit renewal for 15-025, DaVita South Holland

          6  Renal Center?

          7         MEMBER DEMUZIO:  Motion.

          8         CHAIRMAN SEWELL:  Is there a second?

          9         MEMBER MC NEIL:  Second.

         10         CHAIRMAN SEWELL:  All right.

         11         Will you swear -- you've been sworn in.

         12         State Board report.

         13         MR. CONSTANTINO:  Thank you, sir.

         14         On August 25th, 2015, the State Board

         15  approved Project No. 15-025.  The permit

         16  authorized the discontinuation of an existing

         17  20-station ESRD facility and the establishment of

         18  a 24-station facility in South Holland, Illinois.

         19         The State Board staff notes the project is

         20  obligated and the current project completion date

         21  is April 30th, 2018.  The expected project cost is

         22  $4.5 million.

         23         The Applicants are asking for a six-month

         24  permit renewal until 10/31/2018, again waiting for
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          1  Medicare certification.  And I believe they do

          2  have this one.

          3         MS. COOPER:  That is correct.  We just

          4  received the letter last week, and we anticipate

          5  filing a final realized cost report in the near

          6  future.

          7         CHAIRMAN SEWELL:  Do you have additional

          8  presentation?

          9         MS. COOPER:  That's it.

         10         CHAIRMAN SEWELL:  All right.

         11         MS. COOPER:  We're pretty much done.

         12         CHAIRMAN SEWELL:  All right.

         13         Let's have -- any questions by Board

         14  members?

         15         Yes.

         16         MEMBER MURPHY:  I have one, just for my

         17  own ignorance.

         18         In the staff report is this the right

         19  date?  It said that the certificate of occupancy

         20  was granted on November 14th, 2016, and treatment

         21  began -- patient treatment -- commenced on

         22  January 3 of 2017?

         23         MR. CONSTANTINO:  Yes, that was the

         24  information we gave you.
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          1         Is that correct, Anne?

          2         MS. COOPER:  That's correct.

          3         MEMBER MURPHY:  So over a year ago?  So

          4  they've been --

          5         MS. COOPER:  There was an issue with

          6  the -- so the process is the first treatment

          7  occurs, and then, obviously, we -- when you're not

          8  Medicare certified, you're also not Medicaid

          9  certified, and so you can only see private

         10  patients until you get your certification.

         11         What happened was we submitted what we

         12  call the survey-ready letter to IDPH, and

         13  something happened with -- it was misdirected and

         14  they did not receive it.  So when we followed

         15  up -- because the survey process usually takes

         16  three to four months to schedule.

         17         When our survey was not -- when we didn't

         18  get surveyed in a timely fashion, we contacted

         19  IDPH, and they acknowledged that they had not

         20  received the letter.  And so we had to resubmit

         21  the survey-ready letter, and then we were,

         22  obviously, back at the back of the line again.

         23         MEMBER MURPHY:  Okay.  So this is an

         24  unusual circumstance?
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          1         MS. COOPER:  It is.

          2         MEMBER MURPHY:  Thank you.

          3         MS. COOPER:  Usually, it's about three to

          4  six months after first treatment.

          5         MEMBER MURPHY:  Okay.  Thanks.

          6         CHAIRMAN SEWELL:  Other questions?

          7         (No response.)

          8         CHAIRMAN SEWELL:  Roll call.

          9         MR. ROATE:  Thank you, sir.

         10         Motion made by Senator Demuzio; seconded

         11  by Mr. McNeil.

         12         Senator Demuzio.

         13         MEMBER DEMUZIO:  Yes.

         14         And congratulations.  You do have your

         15  Medicaid --

         16         MS. COOPER:  Yes, we do.  We have

         17  Medicaid, yes.

         18         MEMBER DEMUZIO:  All right.  Thank you.

         19         MR. ROATE:  Thank you.

         20         Ms. Hemme.

         21         MEMBER HEMME:  Yes, based on reasons

         22  stated.

         23         MR. ROATE:  Thank you.

         24         Mr. McGlasson.
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          1         MEMBER MC GLASSON:  Yes, based on reasons

          2  stated.

          3         MR. ROATE:  Thank you.

          4         Mr. McNeil.

          5         MEMBER MC NEIL:  Yes.

          6         MR. ROATE:  Thank you.

          7         Ms. Murphy.

          8         MEMBER MURPHY:  Yes, based on today's

          9  testimony.

         10         MR. ROATE:  Thank you.

         11         Chairman Sewell.

         12         CHAIRMAN SEWELL:  Yes, reasons stated.

         13         MR. ROATE:  That's 6 votes in the

         14  affirmative, sir.

         15         CHAIRMAN SEWELL:  All right.

         16                         - - -

         17  

         18  

         19  

         20  

         21  

         22  

         23  

         24  
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          1         CHAIRMAN SEWELL:  This is A-03,

          2  Project 11-021, Meadowbrook Manor La Grange.

          3         May I have a motion to approve a six-month

          4  permit renewal for 11-021, Meadowbrook Manor

          5  La Grange.

          6         MEMBER DEMUZIO:  Motion.

          7         CHAIRMAN SEWELL:  Is there a second?

          8         MEMBER MC NEIL:  Second.

          9         CHAIRMAN SEWELL:  All right.

         10         Do you want to swear in the Applicant?

         11         THE COURT REPORTER:  Would you raise your

         12  right hand, please.

         13         (One witness sworn.)

         14         THE COURT REPORTER:  Thank you.

         15         CHAIRMAN SEWELL:  State agency report.

         16         MR. CONSTANTINO:  Thank you, sir.

         17         On August 16th, 2011, the State Board

         18  approved Project 11-021.  The permit authorized

         19  the modernization of an existing long-term care

         20  facility in La Grange, Illinois.

         21         Board staff notes the project is obligated

         22  and the current project completion date is

         23  March 31st, 2018.  The expected project cost is

         24  approximately $30.6 million.
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          1         This is the fourth permit renewal request

          2  for this project.  The permit holders are asking

          3  for a completion date of 6/30/2018, waiting on an

          4  Illinois Department of Public Health survey.  And

          5  I believe that's been authorized.

          6         Is that correct, Chuck?

          7         MR. SHEETS:  Yes, it has.

          8         Chuck Sheets from Polsinelli on behalf of

          9  the Applicant.  The building was actually licensed

         10  on April 11th, 2018.

         11         MR. CONSTANTINO:  Oh, it was?  Okay.

         12         CHAIRMAN SEWELL:  Do you have further

         13  comments for the Board?

         14         MR. SHEETS:  No, only that you can

         15  complete a project with HUD financing if you wait

         16  long enough so --

         17         (Laughter.)

         18         CHAIRMAN SEWELL:  Good for you.

         19         Any questions from Board members?

         20         (No response.)

         21         CHAIRMAN SEWELL:  Roll call.

         22         MR. ROATE:  Thank you, Chairman.

         23         Motion made by Senator Demuzio; seconded

         24  by Mr. McNeil.
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          1         Senator Demuzio.

          2         MEMBER DEMUZIO:  Yes.

          3         MR. ROATE:  Thank you.

          4         Ms. Hemme.

          5         MEMBER HEMME:  Yes.

          6         MR. ROATE:  Thank you.

          7         Mr. McGlasson.

          8         MEMBER MC GLASSON:  Yes, based on the

          9  license being given.

         10         MR. ROATE:  Thank you.

         11         Mr. McNeil.

         12         MEMBER MC NEIL:  Yes.

         13         MR. ROATE:  Thank you.

         14         Ms. Murphy.

         15         MEMBER MURPHY:  Yes.

         16         MR. ROATE:  Thank you.

         17         Chairman Sewell.

         18         CHAIRMAN SEWELL:  I vote yes, based on the

         19  State agency report.

         20         MR. ROATE:  Thank you.

         21         That's 6 votes in the affirmative.

         22         MR. SHEETS:  Thank you.

         23         CHAIRMAN SEWELL:  Thank you.

         24                         - - -
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          1         CHAIRMAN SEWELL:  Okay.  There are no

          2  extension requests, no exemption requests.  There

          3  are no alteration requests, no declaratory rulings

          4  or other business, no Health Care Worker

          5  Self-Referral Act issues, and no status reports on

          6  conditional or contingent permits.

          7                         - - -

          8  

          9  

         10  

         11  

         12  

         13  

         14  

         15  

         16  

         17  

         18  

         19  

         20  

         21  

         22  

         23  

         24  
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          1         CHAIRMAN SEWELL:  So, now, applications

          2  subsequent to initial review.

          3         H-01, Project 17-043, DaVita Romeoville

          4  Dialysis.  I need a motion to approve

          5  Project 17-043, DaVita Romeoville Dialysis, to

          6  establish a 12-station ESRD facility in

          7  Romeoville.

          8         MEMBER MURPHY:  Motion.

          9         CHAIRMAN SEWELL:  Is there a second?

         10         MEMBER DEMUZIO:  Second.

         11         CHAIRMAN SEWELL:  All right.

         12         MS. MITCHELL:  If I can make a comment

         13  before we begin discussions.

         14         CHAIRMAN SEWELL:  Sure.  Go ahead.

         15         MS. MITCHELL:  Is this better?

         16         If I can make a quick comment, not

         17  necessarily towards this Applicant but just all

         18  applications on today's agenda.

         19         There was some discussion about there

         20  being shorter travel time due to a change of

         21  rules.  We worked on these rules for a long time,

         22  and I'm happy to report that the new distances are

         23  in effect, but they are not applicable to any of

         24  the applications on today's agenda.  They're only
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          1  applicable to applications that were deemed

          2  complete after March 7th, and so all these

          3  applications were put in prior to that date.

          4         So if there's any discussion about new

          5  distances pursuant to the new rules, I just ask

          6  that you keep that in mind because those are not

          7  applicable to today's discussion.

          8         CHAIRMAN SEWELL:  Thank you.

          9         Would you swear in the Applicant.

         10         THE COURT REPORTER:  Would you raise your

         11  right hands, please.

         12         (Four witnesses sworn.)

         13         THE COURT REPORTER:  Thank you.  And

         14  please print your names and leave any written

         15  remarks on the edge.

         16         CHAIRMAN SEWELL:  Mr. Constantino.

         17         MR. CONSTANTINO:  Thank you, sir.

         18         The Applicants propose to establish a

         19  12-station ESRD facility in Romeoville, Illinois.

         20  The cost of the project is approximately

         21  $4.1 million, and the expected completion date is

         22  November 30th, 2019.

         23         There was no public hearing.  There was

         24  opposition to this project as well as support
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          1  letters received by the State Board staff.

          2         This project was deferred from the

          3  January 2018 State Board meeting.  There is

          4  one finding regarding surplus of stations in the

          5  30-minute area.

          6         Thank you, sir.

          7         CHAIRMAN SEWELL:  Yes.

          8         Could you introduce yourselves and -- if

          9  you have a presentation for the Board.

         10         MR. BHATTACHARYYA:  Yes.

         11         My name is Gaurav Bhattacharyya -- it's a

         12  long name so here it is -- and I'm the vice

         13  president for DaVita here in the Chicagoland area.

         14         With me today is Dr. Preeti Nagarkatte,

         15  who is a partner of Dr. Kravetz's, who you heard

         16  from earlier, as well as Kara Friedman, our legal

         17  counsel.

         18         I would just like to start by responding

         19  to some of the comments from earlier today.  A lot

         20  of the commentary today was around DMG and

         21  describing this project as -- in that context.

         22  I'd just like to clarify that the physicians that

         23  we're working with on this project are

         24  Dr. Nagarkatte and Dr. Kravets from Northeast
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          1  Nephrology Consultants, who are a local physician

          2  group.  They've been in the community for

          3  20 years, and the CKD data that we used for this

          4  application was prominently from them.

          5         The second point I'd like to make is

          6  FMC and NANI are opposing this project and are

          7  characterizing it as a flood of new projects

          8  coming in.  I think it's important to understand

          9  where they're coming from and why they might be

         10  opposing it.

         11         It is because they currently have a

         12  monopoly in this part of the Chicagoland area --

         13  or very close to one -- and they've been

         14  characterizing this as the corporate side of

         15  medicine.  Let's also, again, help to understand

         16  where they're coming from.  FMC is the largest

         17  dialysis company in the world, and NANI is the

         18  largest nephrology practice in Illinois and the

         19  second largest in the country.

         20         And so I just ask that you think about

         21  what could be motivating their opposition to this

         22  project.  I don't think it is quality of care and

         23  access of care to patients, which we do believe

         24  this project brings.
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          1         What I would like to do today is really

          2  just make two points as it relates to this project

          3  specifically:  One, there is a need for

          4  this dialysis clinic in this community; and, two,

          5  there's broad support for this project in this

          6  community.

          7         First, on the need, Romeoville is a

          8  community of about 40,000 residents, and it

          9  doesn't have a single dialysis facility in the

         10  city.  The demographic indicators of this

         11  community are powerful, its high population

         12  density and growth, and much of this population

         13  growth is in two groups, aging and senior

         14  citizens, as you heard earlier today, as well as

         15  low income and minority groups.  And as this Board

         16  knows, both older individuals and those from lower

         17  income communities are the ones who need dialysis

         18  the most and are at risk of getting disease the

         19  most.

         20         Secondly, on the support, we have support

         21  from important local leaders in the community.

         22  Two of the closest area hospitals, Adventist

         23  Bolingbrook and St. Joseph's Medical Center in

         24  Joliet, and the mayor of Romeoville have all
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          1  endorsed this project.  You heard from the patient

          2  earlier today talking about the quality of care

          3  that they receive from these medical directors as

          4  well as the senior living community, as you heard

          5  from two individuals here today.

          6         And so it's something that the local

          7  hospitals want, the local community leaders want,

          8  the patients want.  And the reason is because this

          9  is ultimately what's best for patient access and

         10  for patient care.

         11         Thank you.

         12         MS. FRIEDMAN:  The single negative

         13  finding, as Mr. Constantino reported, for this

         14  proposed clinic relates to the fact that

         15  historical utilization rates of certain clinics in

         16  a 30-minute drive time has not yet reached the

         17  target utilization.

         18         That takes a snapshot back in time without

         19  considering the current growth trends.  What's

         20  fundamentally important is that these clinics will

         21  operate well in excess of the target when this

         22  clinic becomes operational, and I'm talking about

         23  all the clinics in the 30-minute drive time of

         24  this proposed site.
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          1         This is based on the use rate trends

          2  identified on page 6 of your Board staff report.

          3  At the very bottom, in the health planning area

          4  description, you'll see that the State Board did

          5  acknowledge that, in the last four years, there

          6  was a 5.75 percent compounded annual growth rate

          7  in the planning area, so that's an annual increase

          8  in utilization of services in this area.

          9         Clinics in the immediate area of the

         10  proposed site are experiencing rapid increases in

         11  utilization.  This is what you're seeing in the

         12  30-minute area and in the larger planning area.

         13  (Indicating.)

         14         Within the narrower 30-minute area,

         15  however, that growth rate is even higher for the

         16  facilities in the 30-minute.  It's 7.1 per year,

         17  which outpaces population growth and demonstrates

         18  some of the changing demographics in this

         19  community.

         20         As documented in DaVita's submission, the

         21  use rate that the Board has most recently

         22  collected, which is December 31st, 2017, indicates

         23  the need for 67 dialysis stations in the planning

         24  area for 2020 when this project is coming online.
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          1         So as you can see, while we believe this

          2  stated 17-station need, as documented, is correct,

          3  we also believe that it's understated, and that

          4  helps understand why we would be seeking to add

          5  stations in different areas of this planning area.

          6  It's particularly disingenuous for Fresenius to

          7  assert that use rates are diminishing when it's

          8  relying on similar data to support its projects

          9  pending at this meeting.

         10         If you go with the overall growth rate in

         11  the planning area, which is the more conservative

         12  route, we project an additional 250 dialysis

         13  patients receiving services in area facilities.

         14  That's about a total of 1600 patients in the area.

         15  If you look at the more recent use rates, this

         16  figure increases over 300 patients.

         17         With either methodology, this means

         18  utilization in the area to be served by this

         19  clinic will be well above your target utilization

         20  when it opens.  On the low end, that would be

         21  84 percent across all of these facilities; relying

         22  on the more area-specific data utilization would

         23  be 88 percent.

         24         While 250 or 300 patients might seem like
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          1  a small number, you have to remember -- and maybe

          2  some of you are not as familiar with ESRD care --

          3  a clinic only has about 60 patients enrolled at

          4  any given time.  And, remember, dialysis patients

          5  are typically on dialysis for many years,

          6  indefinitely, so this 250 patients signals

          7  significant demand for services in the area.  The

          8  opponents' claim in their materials that the use

          9  rate is declining is not supported by the State

         10  Board data.

         11         As Gaurav indicated, this facility is

         12  primarily driven by the Northeast Nephrology

         13  patients.  These opponents prevented their

         14  competitors from developing a clinic in

         15  Will County six years ago.  There were excess

         16  stations at that time; however, this project

         17  is now justified by a need for stations in the

         18  planning area and specifically Northern

         19  Will County.

         20         Fresenius and DaVita will continue to

         21  compete.  You cannot allow any provider to use

         22  this Board process to protect their market share.

         23  It's contrary to the laws applicable to health

         24  planning in this state.
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          1         Fresenius has the largest share of market

          2  in Will County, larger than the two next providers

          3  combined.  As we stated in our most recent

          4  submission in this project, they're throwing

          5  whatever they can against the wall for this

          6  project to see what opposition points might stick.

          7  We don't believe that any of them are compelling,

          8  and so many of them are misleading.

          9         Just a couple more points, and we did get

         10  a map out -- a map together -- which we submitted

         11  in our materials so you can kind of see what this

         12  planning area looks like.

         13         So this purple area that you see is where

         14  the dialysis patients or the CKD patients that

         15  Dr. Kravetz's practice is taking care of reside.

         16  This 10-mile line represents -- well, this

         17  line represents 10 miles.

         18         So as you can see, when we assisted in the

         19  process to help the Board realign what the

         20  planning area driving distances should be, we very

         21  much lined this up with what we believe is

         22  appropriate and what reflects common practices,

         23  given the different demographics of a community.

         24  The more dense a population area is, the smaller
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          1  that radius would be.  So you know that in the

          2  city of Chicago, for example, you've shrunk that

          3  radius down to 5 miles.

          4         One final point on the staff report

          5  relates to some facilities that are still in

          6  ramp-up.  Certain clinics listed on page 15 of the

          7  report are still in sort of a ramp-up period or

          8  not -- and one is not yet operating.

          9         These are all Fresenius clinics.  The only

         10  one in the planning area is 15 or 20 minutes away.

         11  They are Fresenius Plainfield North, Summit, and

         12  Lemont.  They are serving a distinct patient base.

         13  They're serving the patients of Dr. Lohmann,

         14  Alohosa, and Choppy [phonetic], and nothing about

         15  this project at all implicates those facilities.

         16  The facility that's not open yet has identified

         17  481 patients of Dr. Schlieben, and they projected

         18  191 percent utilization of that clinic to justify

         19  getting it approved last March.

         20         So it seems that, you know, this need

         21  number that we provided of 67 stations in the

         22  planning area is basically supported by the data

         23  that Fresenius has submitted for their most recent

         24  application in this area.  Again, these clinics
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          1  are committed to different patients who are not

          2  duplicated by the referrals associated with this

          3  project.

          4         Using the data of the 30-minute

          5  utilization rate, there's a need for 18 stations

          6  in the Romeoville service area alone.  We

          7  specifically identified the patients that will be

          8  treated at the clinic.  Couple these factors with

          9  the significant and growing utilization of area

         10  clinics, and we believe the Board should be fully

         11  satisfied that the slight deficiency in the Board

         12  report is inconsequential.

         13         At this point, Dr. Nagarkatte, if you

         14  could tell them a little bit more about your

         15  practice.

         16         DR. NAGARKATTE:  Good morning.

         17         My name is Preeti Nagarkatte.  I'm a

         18  nephrologist with a practice mostly in Joliet and

         19  Romeoville for the last 16 years.  Our practice,

         20  Northeast Nephrology Consultants, is dedicated to

         21  patient-focused care.  We take pride in the

         22  exceptional care that we provide our patients, as

         23  this commitment is essential to having them lead

         24  healthy and long lives.
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          1         For years we have cared for patients in

          2  the Romeoville area but only have recently had a

          3  full practice here.  This is, in part, due to the

          4  fact that Romeoville has been growing as a city

          5  over the last 10 to 15 years due to outward

          6  migration from the city of Chicago.

          7         Many of my patients are older, as well as

          8  minorities, who have higher rates of kidney

          9  disease than the general population, yet, until

         10  this proposal, there was no in-center dialysis

         11  clinic in Romeoville.

         12         Due to the significant growth in

         13  utilization that we have documented, there is not

         14  capacity within the current system for our

         15  patients whose kidney function is declining and

         16  those who will require dialysis in the next two to

         17  three years.

         18         For those patients who are identified with

         19  kidney disease in its early stages, I try all

         20  interventions to extend kidney function.  These

         21  include dietary changes, medication, exercise to

         22  manage high blood pressure, keep their blood sugar

         23  levels under control.  For some patients these

         24  interventions work, but, unfortunately for others,
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          1  the renal insufficiency continues to worsen and

          2  they will ultimately need dialysis for end stage

          3  renal decease.

          4         Despite our efforts and all the strategies

          5  we employ to reduce the risk of ESRD, this area's

          6  ESRD rates continue to rise, and this project is

          7  merely addressing this demand in a community that

          8  is not currently served.

          9         We have issues facing existing patients as

         10  well as needing capacity for future referrals in

         11  the immediate Romeoville market.  One such issue

         12  is when a patient misses a dialysis treatment.

         13  The ability to reschedule or make up that

         14  appointment when facilities are already running

         15  utilizations of 70 percent or higher is not

         16  possible without having to take an early first

         17  shift or a late third shift.  These alternate

         18  times are when transportation becomes most scarce.

         19  As a result, many patients are faced with having

         20  to take a less convenient time, which may lead to

         21  compliance issues and can affect their health.

         22         In my experience, transportation can be a

         23  major hurdle to receiving dialysis care, and this

         24  is true in most communities.  Romeoville does not
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          1  have a true bus service.  Most patients depend on

          2  their loved ones or families to drop them off at

          3  dialysis.

          4         Romeoville does have a Ride Around Town

          5  program sponsored by the parks and recreation

          6  department; its hours of operations are generally

          7  9:00 to 3:00.  So this is in part why that second

          8  shift between ten o'clock and two o'clock is most

          9  coveted by dialysis patients, as they can get

         10  rides to and from the unit without being a burden

         11  on their caregivers or families.

         12         In conclusion, I'd like to assure the

         13  Board that we want what's best for our patients.

         14  In addition to providing chronic kidney care in

         15  our clinics, we take care of our patients both

         16  when they have ESRD and are on dialysis as well as

         17  encouraging them to get kidney transplant.  As an

         18  example, at DaVita Renal West Joliet, we've had

         19  six transplants in the last six months, and this

         20  is far more than the number of patients that get

         21  transplants in other units over one to two years.

         22         We, as a practice, encourage our patients

         23  to be as healthy as can be and work together with

         24  them to get the best possible treatment.
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          1         Thank you for your consideration for this

          2  project.

          3         CHAIRMAN SEWELL:  Thank you.

          4         MS. FRIEDMAN:  We're happy to answer

          5  questions at this time.

          6         MEMBER MC GLASSON:  Mr. Chairman, I have a

          7  question.

          8         CHAIRMAN SEWELL:  Yes, Mr. McGlasson.

          9         MEMBER MC GLASSON:  Are DaVita and

         10  Northeast -- oh, I'm sorry.

         11         Are DaVita and Northeast Nephrology

         12  for-profit entities?

         13         DR. NAGARKATTE:  We, in Northeast

         14  Nephrology, are an independent practice and we are

         15  not for -- I mean, we are a medical practice, not

         16  for profit.

         17         MS. FRIEDMAN:  It's not possible for a

         18  medical practice that has physician owners, which

         19  is the State law, to be anything but a for-profit.

         20         MEMBER MC GLASSON:  Thank you.

         21         And for staff, is Fresenius, to your

         22  knowledge, a for-profit entity?

         23         MR. CONSTANTINO:  Yes.

         24         CHAIRMAN SEWELL:  Yes.
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          1         MEMBER GOYAL:  Thank you, Mr. Chairman.

          2         I have two questions.  One is I'm looking

          3  at your table on page 10, on top of the page,

          4  Table 3, and it talks about the number of Medicaid

          5  patients reduced between 2'14 and 2'16 from 708

          6  to 297 and percentage, in terms of net patient

          7  revenue, down from 3.23 percent to 1.33 percent.

          8         Now, our rates have not reduced, and our

          9  numbers of patients have not reduced -- and I need

         10  to also qualify my name is Arvind Goyal and

         11  I represent Medicaid on the Board.

         12         Would you respond to that?  And then

         13  I have one other question for the practice.

         14         MR. BHATTACHARYYA:  Sure.

         15         The overall message here is that we accept

         16  all patients, including Medicaid, Medicare, any

         17  payer type.  At no point is a patient ever denied

         18  admission into the facility because of their payer

         19  type.

         20         We -- at the same time, we don't know what

         21  patients we're getting from the discharge planners

         22  at the hospitals or patients who crash into

         23  dialysis, so this is just a reflection of what our

         24  admissions team is getting.  We at no point skew
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          1  or have any filters based on payer type.

          2         MEMBER GOYAL:  So based on your response,

          3  I have a follow-up question.

          4         MR. BHATTACHARYYA:  Sure.

          5         MEMBER GOYAL:  Do your intake people even

          6  ask the patient what their payer is?

          7         MR. BHATTACHARYYA:  Yes.  It is one of the

          8  pieces of information they have to collect as part

          9  of the admission process, but a decision to accept

         10  that patient or not is never determined based on

         11  their payer type.

         12         MEMBER GOYAL:  So if you were to not

         13  accept a patient who is on Medicaid or who does

         14  not have insurance, what is there to guarantee

         15  that it does not factor into your admissions

         16  process?  Why do you even ask?

         17         MR. BHATTACHARYYA:  It's part of the

         18  coordination of care.  It's just part of the

         19  entrance and documentation that we need as part of

         20  the transfer from the hospital.

         21         MS. FRIEDMAN:  And if I could also note,

         22  the social workers -- who have been, you know,

         23  working with dialysis providers for a long time --

         24  they really work with the patient to ensure that
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          1  any type of reimbursement program that would be

          2  available for patients is one that they take

          3  advantage of.

          4         So it's very important that they know what

          5  their payer source is when they come in so that

          6  they can make arrangements for them to qualify for

          7  some emergency programs or American Kidney Fund

          8  program reimbursement.

          9         MEMBER GOYAL:  Thank you.

         10         And I have a question for the doctor for

         11  your practice, Northeast Nephrology.

         12         DR. NAGARKATTE:  Yes, sir.

         13         MEMBER GOYAL:  I got your first name,

         14  Preeti.  I didn't catch your last name.

         15         DR. NAGARKATTE:  Nagarkatte,

         16  N-a-g-a-r-k-a-t-t-e.

         17         MEMBER GOYAL:  Thank you, Dr. Nagarkatte.

         18         My question is, in your practice,

         19  specifically Romeoville at this time --

         20         DR. NAGARKATTE:  Yes.

         21         MEMBER GOYAL:  -- are you signed up with

         22  all five managed care plans that are operated in

         23  that area?

         24         DR. NAGARKATTE:  I don't know but I do
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          1  know that we take all patients.  I don't know

          2  specifically the plans.  But I do know as -- I do

          3  take all patients.

          4         Also, as people who get discharged from

          5  the hospital, we follow up with them, even if they

          6  don't have ability to pay.  Is that your question?

          7         We do take -- we do take all patients.

          8  I do know that we're one of the few practices in

          9  Will County that takes all payers, nonpayers,

         10  Medicaid, Medicare, everybody, regardless.

         11         MEMBER GOYAL:  So your answer is very

         12  noble; however, there is a way to exclude Medicaid

         13  if you don't sign up with managed care.

         14         DR. NAGARKATTE:  We are signed up, sir, yes.

         15         MEMBER GOYAL:  All five of them?

         16         MS. FRIEDMAN:  She can answer --

         17         DR. NAGARKATTE:  Yes -- I'm sorry --

         18         DR. KRAVETZ:  I'm Dr. Kravetz --

         19         CHAIRMAN SEWELL:  Hold it.  You need to be

         20  sworn in.

         21         THE COURT REPORTER:  Would you raise your

         22  right hand, please.

         23         (One witness sworn.)

         24         THE COURT REPORTER:  Thank you.
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          1         DR. KRAVETZ:  Yes.  To answer your

          2  question --

          3         MS. AVERY:  State your name for the

          4  record.

          5         DR. KRAVETZ:  This is -- I am Dr. Kravets.

          6  And I was -- together with our manager, I am

          7  involved in the practice management.

          8         So there was a recent change in the

          9  Medicaid programs that are accepted in Illinois.

         10  We're always on all of them.  And if there is any

         11  that we still -- you know, there was, I think,

         12  Blue Cross -- IlliniCare is no more in Illinois,

         13  so we had to change and apply to include all of

         14  them.

         15         So it's -- we always accept all the

         16  Medicaid programs, and Medicaid -- also not an

         17  issue for patients.

         18         MEMBER GOYAL:  Thank you very kindly.

         19         CHAIRMAN SEWELL:  Other questions from

         20  Board members?

         21         (No response.)

         22         CHAIRMAN SEWELL:  I wanted to ask

         23  Mr. Constantino -- I wanted to ask about this

         24  increase in use rates that apparently the
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          1  Applicant has cited in the HSA.

          2         Is that something that the staff agrees

          3  that they're seeing?

          4         MR. CONSTANTINO:  On page 6 we relied

          5  upon -- what's quoted here is the population

          6  estimate that the State demographer does for us,

          7  Mohammed, who works for the Illinois Department of

          8  Public Health.

          9         And they are projecting approximately a

         10  2.9 percent increase in the population in that

         11  health service area; not Romeoville but that

         12  health service area, which includes four counties,

         13  as identified above, Kendall, Grundy, Will, and

         14  Kankakee.

         15         And then the dialysis patient -- the

         16  actual dialysis patient increase is from the data

         17  we collect quarterly through our survey process.

         18  And from 2013 to 2017, we've seen a 5.75 percent

         19  increase in the number of actual dialysis patients

         20  in this planning area, in this ESR planning area,

         21  which is that four-county area.  Not Romeoville

         22  specifically but the four-county area.

         23         CHAIRMAN SEWELL:  But the finding that we

         24  have in the State agency report is based on the
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          1  current use; right?

          2         MR. CONSTANTINO:  That's correct.

          3         CHAIRMAN SEWELL:  It doesn't take that

          4  into consideration?

          5         MR. CONSTANTINO:  That's -- what we've

          6  done -- based upon your rules, it's a

          7  maldistribution.  And based upon that, when we

          8  compared it to the state of Illinois, we

          9  determined that there is a surplus of stations in

         10  that 30-minute area, which is smaller than the

         11  large service area or the HSA.

         12         CHAIRMAN SEWELL:  Okay.  Thank you.

         13         Are there other questions?

         14         (No response.)

         15         CHAIRMAN SEWELL:  If not, then roll call.

         16         MR. ROATE:  Thank you, Chairman.

         17         Motion made by Ms. Murphy; seconded by

         18  Senator Demuzio.

         19         Senator Demuzio.

         20         MEMBER DEMUZIO:  I am going to be voting

         21  no, due to the staff report of surplus of stations

         22  in the area, in the service area.

         23         MR. ROATE:  Thank you.

         24         Ms. Hemme.
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          1         MEMBER HEMME:  No, based on unnecessary

          2  duplication, based on the staff report.

          3         MR. ROATE:  Thank you.

          4         Mr. McGlasson.

          5         MEMBER MC GLASSON:  Yes, based on my

          6  capitalistic beliefs.

          7         MR. ROATE:  Mr. McNeil.

          8         MEMBER MC NEIL:  I am in between.

          9         I would vote no, but this probably needs

         10  to come up later because the demographics

         11  projected for the four-county area versus

         12  Romeoville -- more data.

         13         And I think it's trending that way, but

         14  I can't vote yes because I think it's trending.

         15  We need more data.  It's a two-year wait period --

         16  I think, from what you testified -- to bring up a

         17  facility like this.

         18         So no.

         19         MR. ROATE:  Thank you.

         20         Ms. Murphy.

         21         MEMBER MURPHY:  I vote yes, based on the

         22  testimony heard here today.

         23         MR. ROATE:  Thank you.

         24         Chairman Sewell.
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          1         CHAIRMAN SEWELL:  I vote yes, based on the

          2  utilization data.

          3         MR. ROATE:  Thank you.

          4         That's 3 votes in the affirmative, 3 votes

          5  in the negative.

          6         MS. FRIEDMAN:  Thank you.

          7         CHAIRMAN SEWELL:  So the motion fails.

          8         MR. ROATE:  It will receive an intent to

          9  deny.

         10         MS. MITCHELL:  You will receive an intent-

         11  to-deny letter in the mail, and it will give you

         12  instructions as to what to do as far as follow-up.

         13         CHAIRMAN SEWELL:  We're going to take a

         14  10-minute break before we proceed to the next

         15  project.

         16         (A recess was taken from 10:31 a.m. to

         17  10:43 a.m.)

         18                         - - -

         19  

         20  

         21  

         22  

         23  

         24  
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          1         CHAIRMAN SEWELL:  Okay.  We're going to

          2  proceed.

          3         The next project is Proctor Community

          4  Hospital Dialysis Center.  It's Project 17-045,

          5  H-02.

          6         Can I have a motion to approve

          7  Project 17-045, Proctor Hemodialysis Center, to

          8  establish a 14-station ESRD facility in Peoria?

          9         MEMBER MC NEIL:  So moved.

         10         MEMBER DEMUZIO:  Second.

         11         CHAIRMAN SEWELL:  Moved and seconded.  All

         12  right.

         13         Would you swear in the Applicants.

         14         THE COURT REPORTER:  Would you raise your

         15  right hands, please.

         16         (Two witnesses sworn.)

         17         THE COURT REPORTER:  Thank you.

         18         CHAIRMAN SEWELL:  All right.

         19         State agency report.

         20         MR. CONSTANTINO:  Thank you, sir.

         21         The Applicants propose to establish a

         22  14-station ESRD facility in Peoria, Illinois.  The

         23  cost of the project is approximately $4.3 million,

         24  and the expected completion date is December 31st,
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          1  2019.

          2         There was no public hearing on this

          3  project, no opposition, and we did have findings

          4  related to this project.

          5         Thank you, Mr. Chairman.

          6         CHAIRMAN SEWELL:  All right.

          7         Could you all introduce yourselves and

          8  make whatever presentation to the Board you wish.

          9         MS. SIMON:  Thank you, Mr. Chairman.

         10         I'm Debbie Simon.  I'm the regional CEO of

         11  Proctor Hospital, which is a subsidiary of

         12  Methodist Health Service Corporation in Peoria.

         13  To my left is Terry Waters, who is our vice

         14  president of strategy and development.

         15         And I would like to begin by thanking the

         16  staff for their review of our application.  As

         17  Mr. Constantino indicated, we are proposing to

         18  establish a 14-station hemodialysis center to be

         19  located on our Proctor campus.  Our goals for the

         20  project are twofold:  First, we want to improve

         21  the outcomes through our integrated model of care,

         22  a model that we have utilized with other chronic

         23  diseases, such as COPD, diabetes, or heart

         24  failure.
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          1         Patients, as you know, with end stage

          2  renal disease are medically complex and are often

          3  suffering from multiple comorbidities, resulting

          4  in a need for a variety of medical specialists.

          5  At present we employ 270 providers of both primary

          6  care and a variety of specialists, such as

          7  cardiologists and endocrinologists, that serve

          8  this patient population.  We can offer these

          9  patients an effective disease management process

         10  by coordinating the care of the primary care with

         11  the specialists and the care coordinator and care

         12  management theme.

         13         Our second goal is to significantly lower

         14  the cost of hemodialysis by introducing price

         15  competition into this market.  Currently there are

         16  12 hemodialysis centers in our planning area, 11

         17  of which are owned by Fresenius.  The lack of

         18  competition in the market, we believe, harms both

         19  the consumers and the payers.

         20         If you are a patient, you do not have the

         21  ability to select a provider based on the service

         22  or quality or price; you are essentially limited

         23  to a Fresenius facility and must accept the

         24  services they offer, the care they provide, and
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          1  the price they want to charge.

          2         If you are a payer, your ability to

          3  negotiate is severely compromised by the absence

          4  of alternate providers.  By the impact -- the

          5  impact of a single-provider market is well

          6  documented in our application.

          7         We have submitted eight letters of

          8  support, representing a cross-section of our

          9  community.  These include letters from payers,

         10  including our largest employer, Caterpillar; a

         11  small not-for-profit agency; an insurance company;

         12  a third-party administrator; a state senator; and

         13  the mayor of Peoria.  The concern over the

         14  status quo and the effect it is having on the

         15  health care costs is universal.

         16         I'd like to share two quotes from those

         17  letters.  The vice president of human resource for

         18  Illinois Central College states, "Because of the

         19  lack of competition, this provider has established

         20  a pricing structure that strains both the patient

         21  and the health plans.  Self-funded nonprofits like

         22  ours are hit especially hard by these pricing

         23  structures.  It causes budget strain long after

         24  the treatment has been completed," end of quote.
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          1         The CFO of Consociate, a third-party

          2  administrator, says, "Through health plan design

          3  and negotiation efforts, we are able to assist our

          4  employer health plans save some money at the

          5  Fresenius facilities; however, there is little

          6  leverage for negotiations due to their hold -- a

          7  near monopoly -- on the market.  The establishment

          8  of a locally owned hemodialysis facility would

          9  provide services at more reasonable charges, be an

         10  organization that is rooted in the community, is

         11  focused on the quality and affordability of health

         12  care of its own citizens and employers."

         13         The State agency's principal negative is

         14  that there are a sufficient number of dialysis

         15  stations to ensure access to treatment.  That is a

         16  fact and we don't dispute it.  But we also believe

         17  it's a fact that the mere availability of a

         18  dialysis station does not assure access to quality

         19  care at a reasonable price.  Limiting access to a

         20  single provider benefits no one but the provider.

         21         Our view is that competition is essential

         22  to lowering health care costs.  Our commitment to

         23  you is that we will introduce a charge structure

         24  that is significantly below the prevailing rate
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          1  and that the overall cost of dialysis, we believe,

          2  will be decreased by that.

          3         We'll be happy to take questions, and we

          4  thank you for your consideration of our proposal.

          5         CHAIRMAN SEWELL:  Go ahead.

          6         MR. WATERS:  No.  I'm just here for

          7  questions.

          8         CHAIRMAN SEWELL:  All right.

          9         Does the Board have any questions?

         10         MEMBER MC NEIL:  I have a question.

         11         CHAIRMAN SEWELL:  Yes.

         12         MEMBER MC NEIL:  You said it would be less

         13  expensive than the current offerings.  You said

         14  significantly.  From an academic perspective,

         15  "significant" is one thing.

         16         What kind of percentage are you talking

         17  about?

         18         MS. SIMON:  We're talking about 50 to

         19  75 percent reduction in the current prevailing

         20  charge structure as we know it today.

         21         MEMBER MC NEIL:  50 to 75 percent

         22  reduction?  Okay.

         23         CHAIRMAN SEWELL:  Yeah, go ahead.

         24         MR. ROATE:  Thank you, Mr. Chairman.
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          1         CHAIRMAN SEWELL:  No, no, no, no, no.

          2  I'm sorry.  I thought you had a comment.  I'm not

          3  sure Board members have exhausted their questions.

          4         Okay.  We -- so help me understand this.

          5  We've got an excess of stations -- the State

          6  agency report says 16 -- and we've got low

          7  utilization.  But your presentation centers around

          8  there only being a single provider and the need

          9  for competition --

         10         MS. SIMON:  Yes, sir.

         11         CHAIRMAN SEWELL:  -- and the fact that you

         12  will have a charge structure that is lower than

         13  the existing provider; is that correct?

         14         MS. SIMON:  Yes.

         15         CHAIRMAN SEWELL:  I see.  All right.

         16  I just wanted to understand that.

         17         Other questions?

         18         (No response.)

         19         CHAIRMAN SEWELL:  Now, roll call.

         20         MR. ROATE:  Thank you, Chairman.

         21         Motion made by Mr. McNeil; seconded by

         22  Senator Demuzio.

         23         Senator Demuzio.

         24         MEMBER DEMUZIO:  There are several things
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          1  that I am concerned about.

          2         In regard to the State report, there is a

          3  comment in there indicating that there's no

          4  growth, no growth is predicted in that area

          5  from -- they're looking at from 2015 to 2020 --

          6  and that there's also an excess of 15 stations.

          7         Also, as was -- our Chairman indicated

          8  here just a moment ago, the lack of competition.

          9  And I find that term kind of disturbing to me,

         10  that we're looking at health care, and I don't

         11  think we should be looking at a competitive forum

         12  going in there.

         13         And so I'm going to be voting no.

         14         Thank you.

         15         MS. SIMON:  Thank you.

         16         MR. ROATE:  Thank you.

         17         Ms. Hemme.

         18         MEMBER HEMME:  I agree with what's been

         19  stated.  My concern is that the Peoria area has

         20  lost a lot from Cat and all of their layoffs down

         21  in that area.  So as much as I like competition,

         22  I think there's going to be too many beds

         23  available if we approve this.

         24         So I vote no.
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          1         MR. ROATE:  Thank you.

          2         Mr. McGlasson.

          3         MEMBER MC GLASSON:  I vote yes for the

          4  opposite reason.  I would hope that the

          5  competition would have long-term benefits.

          6         MR. ROATE:  Thank you.

          7         Mr. McNeil.

          8         MEMBER MC NEIL:  I vote yes because of the

          9  "competition," quote/unquote.  You already have a

         10  hospital there, so you're offering an additional

         11  service as a provider.  And the marketplace -- I'm

         12  very familiar with Peoria, and you have support

         13  from the community for that.

         14         So yes.

         15         MR. ROATE:  Thank you.

         16         Ms. Murphy.

         17         MEMBER MURPHY:  I'm a big fan of free

         18  markets.  And I applaud -- I applaud your honesty

         19  today about competition, which basically every one

         20  of these applications ends up being about

         21  competition.  You're just brave enough to say it.

         22         I vote yes.

         23         MR. ROATE:  Thank you.

         24         Mr. Chairman.
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          1         CHAIRMAN SEWELL:  I vote no, excess

          2  capacity and underutilization.

          3         MR. ROATE:  That's 3 votes in the

          4  affirmative, 3 votes in the negative.

          5         CHAIRMAN SEWELL:  Failure to approve the

          6  motion so it's an intent to deny.

          7         MS. SIMON:  Thank you.

          8         MS. MITCHELL:  You've just received an

          9  intent to deny.  You'll receive an intent-to-deny

         10  letter in the mail, and will would give you

         11  detailed instructions as far as your options going

         12  forward.

         13         MS. SIMON:  Thank you.

         14         (An off-the-record discussion was held.)

         15                         - - -

         16  

         17  

         18  

         19  

         20  

         21  

         22  

         23  

         24  
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          1         CHAIRMAN SEWELL:  The next project is

          2  H-03, DaVita Northgrove Dialysis Center.

          3         May I have a motion to approve

          4  Project 17-049 --

          5         MEMBER MC NEIL:  So moved.

          6         CHAIRMAN SEWELL:  -- DaVita Northgrove

          7  Dialysis, to establish a 12-station ESRD in

          8  Highland.

          9         I heard a motion --

         10         MEMBER MC NEIL:  Yes.

         11         MEMBER DEMUZIO:  And I'll second.

         12         CHAIRMAN SEWELL:  -- is there a second?

         13         All right.  This is good.

         14         All right.  If we can swear in the

         15  Applicant here.

         16         THE COURT REPORTER:  Would you raise your

         17  right hands, please.

         18         (Four witnesses sworn.)

         19         THE COURT REPORTER:  Thank you.  And if

         20  you would print your names and leave any written

         21  remarks.

         22         CHAIRMAN SEWELL:  Mr. Constantino.

         23         MR. CONSTANTINO:  Thank you, sir.

         24         The Applicants propose to establish a
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          1  12-station dialysis facility in Highland,

          2  Illinois.  The proposed cost of the project is

          3  approximately $3 million, and the expected

          4  completion date is July 31st, 2019.

          5         There was no public hearing; there was no

          6  opposition.  We did receive a number of support

          7  letters regarding this project, and we did have

          8  findings.

          9         Thank you, sir.

         10         CHAIRMAN SEWELL:  Thank you.

         11         Would the Applicant introduce themselves

         12  and make their presentation.

         13         MS. FRIEDMAN:  Good morning -- it's still

         14  morning.  I'm Kara Friedman, counsel for the

         15  Applicant, DaVita.

         16         With me is Jill Abernathy, the regional

         17  operations director for the area; and Dr. Kanungo,

         18  who will be participating in the clinic as the

         19  clinical director; and Anne Cooper, my colleague.

         20         Before we get started with the

         21  presentation, we just wanted to orient you to

         22  where this project is because it's a big state and

         23  some of you know different parts of it better than

         24  others.




�
                                                                        88



          1         So this is the whole state here.  And, of

          2  course, here we are up in the bottom of

          3  Cook County in the corner here.  For reference,

          4  Springfield is right in the middle.  And this

          5  community called Highland is in the western part

          6  of Madison County, about 90 minutes south.

          7         And so blowing up to the locality, the

          8  county itself, this is the suburbs of St. Louis

          9  that are in Illinois.  And you can see they're all

         10  sort of colored in their various municipalities,

         11  so you can see that this is really where the

         12  dialysis supply is currently.

         13         I-55 runs over on the east side of the

         14  sort of metropolitan area of St. Louis, and then

         15  Highland, the location where we're looking to

         16  provide services, is this pink area over on the

         17  east side of the county.

         18         Jill.

         19         MS. ABERNATHY:  Good morning.

         20         CHAIRMAN SEWELL:  Good morning.

         21         MS. ABERNATHY:  My name is Jill Abernathy.

         22  I'm the new regional operations director for

         23  DaVita.

         24         MS. AVERY:  Ms. Abernathy, speak directly
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          1  into the mic.  They can't hear you in the back.

          2         MS. ABERNATHY:  I'm sorry about that.

          3         I'm the new regional operations director

          4  with DaVita.  Though new to my role as regional

          5  director, I've been in this market since 2003,

          6  both as a social worker and administrator for the

          7  Maryville clinic.  My region currently covers

          8  southern Illinois, St. Clair County, and Madison

          9  County, where this planned clinic is located.

         10         I'm here with Dr. Kanungo, my medical

         11  director, and Counsel Kara Friedman and Anne

         12  Cooper.

         13         There's currently no dialysis clinic in

         14  the Highland area.  The closest option, our clinic

         15  in Maryville, is over 15 miles away in the western

         16  part of the county.  As demonstrated in the

         17  referral letters submitted as part of the

         18  CON application, a significant number of Highland

         19  residents will require dialysis treatment in the

         20  near future.  Due to the distance to the next

         21  closest clinic, which will not be able to

         22  accommodate all of those patients, DaVita

         23  identified Highland for the development of a

         24  clinic.  For those of you less familiar with this
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          1  part of the state, Highland is located about

          2  4 hours southwest of here.

          3         We have received an outpouring of support

          4  from the community for this planned clinic.  We

          5  received 27 support letters from various community

          6  members, including some kidney care patients who

          7  currently travel long distances to receive their

          8  treatments.  We also got support from the area

          9  health care providers, including the hospital and

         10  associated medical group, and from many community

         11  members.  There's no opposition to this clinic

         12  proposal.

         13         As for health care services in Highland,

         14  the City does enjoy the benefit of a Hospital

         15  Sisters' inpatient facility.  St. Joseph's

         16  Hospital has been one of the avid supporters of

         17  this proposed project; however, Highland is still

         18  considered as a health care professional shortage

         19  area.  This designation means that there's an

         20  insufficient number of primary care providers in

         21  the community.

         22         In the context of kidney care and the

         23  management of diseases that are precursors to

         24  renal disease, this means that it is more likely
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          1  that Highland residents will have undiagnosed

          2  kidney disease to the point that they typically

          3  arrive in the emergency department with end stage

          4  renal failure.  If they don't receive a transplant

          5  at this point, they will be relying on dialysis

          6  for the rest of their lives.

          7         Situated in Madison County, Highland is

          8  well east of the I-55 corridor and much more rural

          9  than the western part of the county.  Highway 40,

         10  which is the route from Highland to St. Louis, is

         11  a two-lane county road with no immediate access to

         12  interstates or highways.

         13         I hope you've had a chance to read some of

         14  the patient letters filed in support of this

         15  clinic when providing their personal stories of

         16  coping with dialysis and their particular

         17  challenges of traveling from Highland.

         18         The distance is problematic in any

         19  weather, but in inclement whether this drive

         20  results in people missing their treatments.  Such

         21  nonadherence can often be life-threatening.  Fluid

         22  buildup from missed treatments can have lasting

         23  negative effects, including causing heart damage,

         24  shortness of breath, and fluid in the lungs and
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          1  increasing the risk of stroke or heart attack.

          2  Missing one or more dialysis sessions in a month

          3  has been associated with greater risk of

          4  hospitalization and up to 30 percent increase in

          5  mortality risk.  Suboptimal transportation and

          6  inclement weather are primary barriers to patients

          7  receiving full compliance with their treatment

          8  schedule.

          9         As you can see from the patient letters, a

         10  typical dialysis patient is elderly and suffers

         11  from multiple diseases.  They're the last people

         12  in our community that you would want to see

         13  traveling long distances three times a week 156

         14  times a year.

         15         With DaVita standing ready to provide

         16  immediate increase to care in Highland, I hope

         17  that you will approve this project.

         18         Another community provider of note

         19  supporting this clinic is the Highland Nursing

         20  Home, which identified the unique problems with

         21  nursing home residents traveling out of town to

         22  seek their treatments.  These individuals are

         23  reliant on a shared shuttle service to travel to

         24  their treatments, and they have difficulty
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          1  receiving the support services, such as physical

          2  therapy, occupational therapy, meals, and ADL

          3  assistance from the nursing home when they are

          4  gone for up to six hours a day.

          5         The situation negatively impacts the

          6  families of these dialysis patients, as well.

          7  They often hear the same travel -- bear the same

          8  travel and time burdens as their family members.

          9         Our legal counsel, Kara Friedman, will

         10  also provide insights on why this clinic should be

         11  approved despite some technical issues with

         12  adherence to Part 1110 criteria.

         13         Thank you.

         14         MS. FRIEDMAN:  Good morning.  I'd like to

         15  briefly address the State agency report.

         16         This is HSA 11.  It's a four-county

         17  planning area, and there is a technical excess of

         18  stations.

         19         Within that area there are 2300 square

         20  miles.  This technical access does not at all

         21  reflect the lack of access to dialysis services

         22  for Highland patients.  And I should note that

         23  we've started to discuss with staff the idea about

         24  breaking your planning areas down into something
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          1  more like a countywide assessment because I think

          2  that it's creating some confusion when we take

          3  some projects to the Board.  I think there's a

          4  project coming forward later that has a

          5  5200-square-mile planning area, so that gets a

          6  little bit distorted when you're talking about a

          7  need in a 5- or 10- or 15-mile area.

          8         With a lack of facility in Highland,

          9  patients are traveling around an hour a day

         10  three times a week to western Madison County.

         11  DaVita's identified a need of 150 CKD patients in

         12  Highland who have late Stage III.  And remember,

         13  if we've identified these patients as Stage IV

         14  and V kidney disease patients, there are a lot of

         15  other CKD patients that we hope will remain stable

         16  at Stage III and we do not include those.

         17         But when we talk about forecasting out

         18  about when we should be building these facilities,

         19  kidney disease is predictable once you've reached

         20  that fourth and fifth stage, so they're

         21  maintaining their function.  And if this project's

         22  approved, we'll start building this facility so

         23  that, when their function decreases to ESRD, it

         24  will be ready to care for those additional
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          1  patients.

          2         And as far as the distribution of stations

          3  in the planning area and in the state, the State

          4  of Illinois averages 1 station for every

          5  2,760 residents.  Here in Highland, there's only

          6  1 dialysis station for every 6,314 residents.

          7  That's based on a 30-minute area, and they're

          8  really just taking into account those facilities

          9  that are in the East St. Louis area.  There's no

         10  access in Highland for these services.

         11         This seems to be a technical finding that

         12  there, you know, is a -- that there isn't a need

         13  for these.  It doesn't reflect the daily struggles

         14  of these patients.  And as Jill said, you know,

         15  you have a lot of documentation in the record

         16  about what that looks like on a day-to-day basis.

         17         We recognize that the new rules do not

         18  apply to these patients, but, in fact, if they

         19  did, you would see that there is no dialysis

         20  facility within 15 minutes of this proposed

         21  site -- excuse me -- 15 miles of this proposed

         22  site.

         23         We do appreciate the Board staff taking

         24  the comments of both Fresenius and DaVita into
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          1  account in its rule-making process to better align

          2  ESRD utilization patterns with the Board rules,

          3  and we look forward to future collaboration to

          4  make sure that we are properly identifying the

          5  right places for more services.

          6         Given that there are a patient base in

          7  Highland, I want to reference you to one of the

          8  Board rules that has existed for some time, and

          9  I quote, "Illinois residents needing services

         10  should not be forced to travel excessive

         11  distances."  We believe this is particularly

         12  important with dialysis care, given that they have

         13  to get this treatment 3 times a week 156 times

         14  a year.

         15         And I welcome Dr. Kanungo to provide

         16  additional explanation for the need for these

         17  services.

         18         DR. KANUNGO:  Thank you.

         19         My name is Sriraj -- do you want me to

         20  spell that?  S-r-i-r-a-j -- Kanungo,

         21  K-a-n-u-n-g-o.  I'm the physician for the planned

         22  Northgrove Dialysis Clinic.

         23         MS. AVERY:  You're going to have to speak

         24  directly into your microphone.  We can't hear.
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          1         DR. KANUNGO:  Sorry.  Hello.

          2         So I've been practicing in Madison County

          3  for approximately 10 years.  And in that time

          4  frame I've seen the Highland population age, and

          5  with age comes, unfortunately, organ failure.  The

          6  kidneys are no exception to that rule.

          7  Furthermore, chronic medical conditions like

          8  diabetes, hypertension, obesity promote further

          9  progression of kidney disease to eventual end

         10  stage renal disease, period -- sorry.

         11         Sorry.  I'm just dictating.

         12         We are fortunate that residents in the

         13  United States, as well as in Illinois, are living

         14  longer through better technology, better

         15  medications, better health care in general.

         16  Unfortunately, because of this, the longer the

         17  patient lives, the more likely they are to develop

         18  organ damage.  And as I said, kidneys are one of

         19  many.

         20         Furthermore, most of the medications --

         21  most of the therapies we use -- medications,

         22  et cetera -- in intervention also cause collateral

         23  damage to the kidneys as well as further

         24  potentiating the issue of kidney disease, as well.
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          1         With the increasing rates of high blood

          2  pressure, diabetes, and simple age, the population

          3  for end stage renal disease patients continues to

          4  grow, and the need for further dialysis centers,

          5  as evidenced by your agenda, as already noted, is

          6  quite evident.

          7         I would argue that the problem we're

          8  seeing is the end result of the baby boom

          9  population and -- with the health care that

         10  they've endured -- and, hence, as I said already,

         11  the need for further dialysis centers in the state

         12  of Illinois.

         13         Furthermore, as already alluded to,

         14  Highland is an area that does not have an excess

         15  number of primary care physicians, and, of course,

         16  because of this, adequate health care in general.

         17  Numerous times I've received phone calls from the

         18  local emergency room where a patient has advanced

         19  kidney disease and the patient had no clue that

         20  they even had it.  And, unfortunately, it may have

         21  progressed to the point where I usually start

         22  dialysis then and there.  Once they're on

         23  dialysis, unless they get a kidney transplant,

         24  this is a lifelong therapy.
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          1         Furthermore, as also mentioned, Highland

          2  is somewhat of a rural area.  As a nephrologist,

          3  I try to propose home-based therapies, but,

          4  unfortunately, this may be somewhat taxing to the

          5  person or more a burden and may not be feasible to

          6  do in general.

          7         Hence, given the information I just

          8  mentioned to you, I feel that the Northgrove

          9  Dialysis Clinic is imperative for this area.  If

         10  approved, myself and other practicing

         11  nephrologists in the area will do our best to

         12  promote transplant education as well as dialysis

         13  access to prevent these, quote, "crash starts," in

         14  quotation marks, that we see when patients present

         15  at a local hospital.

         16         Furthermore, I would argue that I'm

         17  somewhat happy that DaVita's planning this clinic.

         18  As already mentioned already, the need seems to

         19  exist, and I feel that they will do their part to

         20  help facilitate further education with regard to

         21  dialysis as well as chronic kidney disease and

         22  their support in transitioning them to

         23  optimization of their care.

         24         Thank you.
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          1         CHAIRMAN SEWELL:  Thank you.

          2         So prior to 2015, you didn't have

          3  historical referral data on ESRD patients because

          4  they were sent to private physicians before your

          5  group was formed?  Is that my proper

          6  interpretation of the statement for it?

          7         MS. FRIEDMAN:  That's right.  Hospital

          8  Sisters, which has a hospital presence there, has

          9  only recently recruited a nephrologist, and

         10  previous to that time patients would be referred

         11  out to community nephrologists.  And so those

         12  patients existed, but they were not patients of

         13  Dr. Asuni [phonetic] and Dr. Kanungo, and so we

         14  don't have --

         15         MS. AVERY:  Kara, use your mic.

         16         MS. FRIEDMAN:  So because they were

         17  community nephrologist referrals, that would not

         18  be something that would be captured in the

         19  Hospital Sisters database.

         20         CHAIRMAN SEWELL:  Okay.  Questions from --

         21  yes, Senator.

         22         MEMBER DEMUZIO:  Yes.  Looking at the

         23  calculation of the two duplicate -- duplication of

         24  services, would you tell me why -- it says one of
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          1  the facilities is not operating in the

          2  Collinsville area.

          3         Are you familiar with that?

          4         One of the --

          5         MS. FRIEDMAN:  I believe that it has

          6  opened.  Some of the data lags a little bit.  The

          7  Collinsville facility did open.

          8         MS. ABERNATHY:  It did.

          9         MEMBER DEMUZIO:  It is open?

         10         MS. ABERNATHY:  Yes.

         11         MEMBER DEMUZIO:  Okay.  And are the other

         12  three remaining facilities operating at about

         13  72, 73 percent?  Or is that number flat or has it

         14  changed?

         15         MS. FRIEDMAN:  That's about right.  Those

         16  are the facilities that are on the other side of

         17  55 and over 25 minutes away.

         18         MEMBER DEMUZIO:  Okay.  So they are --

         19  everything's in operation?

         20         MS. FRIEDMAN:  Everything's oper- -- well,

         21  of the three that you just mentioned, yeah.

         22         MEMBER DEMUZIO:  Right.  And then the

         23  fourth one in Collinsville, what is the --

         24         MS. FRIEDMAN:  That is operational.
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          1         MEMBER DEMUZIO:  What is the percentage

          2  there?  Is it --

          3         MS. ABERNATHY:  It's Medicare certified.

          4  We currently have 13 patients.  But it's in a

          5  vastly different market --

          6         MEMBER DEMUZIO:  Okay.

          7         MS. ABERNATHY:  -- from Highland.

          8         MEMBER DEMUZIO:  Okay.  Got it.

          9         Okay.  Thank you.

         10         CHAIRMAN SEWELL:  Yes, Doctor.

         11         MEMBER GOYAL:  Thank you, Mr. Chairman.

         12         Two questions for the team:  On an

         13  attachment in the back, Section XII, Roman

         14  numerals, "Charity Care Information," I'm looking

         15  at -- are you there?

         16         MS. FRIEDMAN:  Not quite.  What page?

         17         MEMBER GOYAL:  It doesn't have a

         18  page number.  It's an attachment.

         19         MR. CONSTANTINO:  It's at the end of it,

         20  Kara.

         21         MEMBER GOYAL:  It's the third piece of the

         22  attachment, third page.

         23         MS. FRIEDMAN:  Okay.

         24         MEMBER GOYAL:  Okay.  So the net patient
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          1  revenue between 2'14 and 2'16 went up quite a bit.

          2  But the amount of charity care went up for

          3  one year and the cost went up for one year and

          4  then, in 2'16, the amount and the cost -- the

          5  charges and the costs were both down.

          6         Would you explain that disparity to me.

          7         MS. FRIEDMAN:  This is statewide data for

          8  the company, and there have been changes in health

          9  care reimbursement systems over the course of

         10  the years.

         11         I can't specifically track what that is,

         12  but you've heard testimony before in this document

         13  and in our safety net impact patient statement

         14  that patients -- DaVita and Fresenius accept all

         15  patients regardless of ability to pay.  I think

         16  that that's a great benefit of the health care

         17  reimbursement programs of this country and of this

         18  state.

         19         And so I can't speak specifically as to

         20  why numbers on charity care and Medicaid

         21  fluctuate, but we feel confident that those that

         22  require dialysis are getting dialysis care.

         23         MEMBER GOYAL:  Okay.  You included this

         24  table in your application.  That's why I asked you
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          1  the question.

          2         MS. FRIEDMAN:  I appreciate that.  And

          3  it's a reporting requirement.  And I believe --

          4  but I would be speculating if I dug into it

          5  too far.

          6         MEMBER GOYAL:  Okay.  And then I suspect

          7  your answer for the table on page 25 would be the

          8  same.  And I'm questioning, again, the number of

          9  Medicaid patients going down.

         10         MS. FRIEDMAN:  Is it -- it's the same

         11  document, isn't it?

         12         MEMBER GOYAL:  I didn't compare.

         13         MR. CONSTANTINO:  It's the same.

         14         MS. FRIEDMAN:  It's the same data.

         15  I think it was just duplicated in the State Board

         16  report.

         17         MEMBER GOYAL:  Thank you very much.  It

         18  just looks odd that the number of Medicaid

         19  population has literally gone up from 2 million to

         20  3.2, whereas the number of Medicaid patients that

         21  your company is seeing is going down.

         22         So I just leave it at that.

         23         MS. FRIEDMAN:  Well, we'll do some

         24  follow-up for you in a subsequent submission so
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          1  then we can provide you more information --

          2         MEMBER GOYAL:  Please.

          3         MS. FRIEDMAN:  -- but I feel very

          4  comfortable that patients who need care are

          5  getting access.

          6         MEMBER GOYAL:  Well, I hope so.

          7         Thank you.

          8         CHAIRMAN SEWELL:  Other questions from

          9  Board members?

         10         (No response.)

         11         CHAIRMAN SEWELL:  All right.  We are

         12  prepared to vote.

         13         MR. ROATE:  Thank you, Chairman.

         14         Motion made by Mr. McNeil; seconded by

         15  Senator Demuzio.

         16         Senator Demuzio.

         17         MEMBER DEMUZIO:  I am going to go ahead

         18  and vote yes.

         19         I do have some concerns, but I think the

         20  fact that it is rural -- Highlands has a -- is

         21  kind of sitting out there by themselves.  I'm going

         22  to go ahead and vote yes due to the travel for this.

         23         MR. ROATE:  Thank you.

         24         Ms. Hemme.
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          1         MEMBER HEMME:  I vote yes, based on the

          2  testimony given here today.

          3         MR. ROATE:  Thank you.

          4         Mr. McGlasson.

          5         MEMBER MC GLASSON:  I vote yes, based on

          6  the testimony.

          7         MR. ROATE:  Thank you.

          8         Mr. McNeil.

          9         MEMBER MC NEIL:  I vote yes, based on the

         10  location and testimony.

         11         MR. ROATE:  Thank you.

         12         Ms. Murphy.

         13         MEMBER MURPHY:  I vote yes for reasons

         14  stated.

         15         MR. ROATE:  Thank you.

         16         Chairman Sewell.

         17         CHAIRMAN SEWELL:  I vote no, excess

         18  capacity.

         19         MR. ROATE:  Thank you.

         20         That's 5 votes in the affirmative, 1 in

         21  the negative.

         22         MS. FRIEDMAN:  Thank you very much.

         23         MS. COOPER:  Thank you.

         24                         - - -
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          1         CHAIRMAN SEWELL:  Next project is

          2  Project H-04, Fresenius Kidney Care, Waukegan

          3  Park.

          4         May I have a motion to approve

          5  Project 17-060, Fresenius Kidney Care, Waukegan

          6  Park, to establish a 12-station ESRD facility in

          7  Waukegan.

          8         MEMBER MURPHY:  Motion.

          9         CHAIRMAN SEWELL:  Is there a second?

         10         MEMBER MC NEIL:  Second.

         11         CHAIRMAN SEWELL:  All right.

         12         THE COURT REPORTER:  Would you raise your

         13  right hands, please.

         14         (Three witnesses sworn.)

         15         THE COURT REPORTER:  Thank you.  And

         16  please print your names and leave any documents.

         17         CHAIRMAN SEWELL:  All right.

         18  Mr. Constantino.

         19         MR. CONSTANTINO:  Thank you, sir.

         20         The Applicants propose to establish a

         21  12-station ESRD facility in Waukegan, Illinois.

         22  The cost of the project is approximately

         23  $5.9 million, and the expected completion date is

         24  December 31st, 2019.
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          1         No opposition letters were received; no

          2  public hearing was requested.  We did have

          3  findings related to this project.

          4         Thank you, sir.

          5         CHAIRMAN SEWELL:  All right.

          6         Could you identify yourselves and make

          7  your presentation?

          8         MS. MULDOON:  Good morning.  My name is

          9  Coleen Muldoon.  I'm the regional vice president

         10  for Fresenius.

         11         Overseeing this project with me today are

         12  Lori Wright, the CON specialist for Fresenius, and

         13  our counsel, Clare Connor.

         14         We are pleased that this project met all

         15  but two of your criteria.  Even though there was

         16  no calculated need for stations in HSA 8, which

         17  encompasses three counties, we respectfully submit

         18  that the ratio of stations to population within

         19  30 minutes of the proposed Waukegan Park facility

         20  does not reflect the need in that location.

         21         There are -- there is 1 station for every

         22  4,953 residents in Waukegan versus the State ratio

         23  of 1 station for every 2,760 residents.  There are

         24  clearly far fewer stations per capita in Waukegan,
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          1  which is a large community and medically

          2  underserved area.

          3         Further supporting a need for access in

          4  Waukegan is a 22 percent poverty rate and that

          5  21 percent of the residents have no insurance

          6  coverage.  Studies show that poverty and lack of

          7  proper health care together increases the risk of

          8  kidney disease.

          9         55 percent of the residents are Hispanic,

         10  who are 1 1/2 times more likely to have kidney

         11  disease; 17 percent are African-American, who are

         12  3 to 4 times more likely to have kidney disease.

         13  As a result, the prevalence of ESRD in Waukegan is

         14  35 percent higher than in Lake County or the

         15  state.

         16         Of the two zip codes in Waukegan, the

         17  zip code we hope to establish our facility in has

         18  221 residents who require dialysis.  This is

         19  five times as high as the number of ESRD patients

         20  in the remainder of Waukegan.

         21         Accordingly, 49 of our identified

         22  61 pre-ESRD patients live in the immediate

         23  zip code where the Waukegan Park facility will be.

         24  Another 12 come from the adjacent North Chicago,




�
                                                                        110



          1  which is also medically underserved.

          2         The patients are not able or not -- or

          3  should not have to travel outside of Waukegan for

          4  dialysis services.  25 percent of the patients we

          5  treat at our Waukegan Harbor facility, which is at

          6  94 percent utilization, take public transportation

          7  to get to treatment.  These patients do not have

          8  insurance coverage for transport services.  To

          9  accommodate the patients, our proposed facility

         10  would be located on a bus line that will stop

         11  right in front of this facility.

         12         If you look at this Table 6, our Waukegan

         13  Park facility is located -- is at capacity now

         14  with 126 patients.  The next closest facility to

         15  Waukegan is our Gurnee facility.  That just added

         16  8 stations in July of 2017, creating access for

         17  48 patients.  With over 50 -- over 50 patient

         18  transfers and new ESRD referrals, this facility is

         19  already at 75 percent utilization with 108

         20  patients as of today.  There are -- only seven

         21  more patients will bring this facility to

         22  80 percent utilization.  Gurnee is not an option

         23  for patients identified for our Waukegan Park

         24  project.  The next closest clinics are between
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          1  24 and 30 minutes away and are outside the

          2  Waukegan health care market.

          3         In addition, the proposed Waukegan clinic

          4  will participate in our CMS ESCO program, and its

          5  patients will benefit from these coordinated

          6  services, which has proven to increase quality of

          7  life, lowering health care cost.

          8         Finally, Fresenius Kidney Care does

          9  participate in the IlliniCare managed care

         10  Medicaid program, which is especially important

         11  given Waukegan's underserved designation.

         12         Thank you.  And we'd be happy to answer

         13  any questions that you may have.

         14         CHAIRMAN SEWELL:  Questions from Board

         15  members?

         16         (No response.)

         17         CHAIRMAN SEWELL:  This ratio of stations

         18  to population that you cited, which is so much

         19  higher than the State ratio, why doesn't that

         20  result in higher utilization of the facilities

         21  that already exist?

         22         MS. MULDOON:  As I mentioned, our

         23  Waukegan -- our other Waukegan Harbor facility is

         24  at 94 percent.  Our Waukegan Gurnee -- not
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          1  Waukegan -- our Gurnee facility, which we added

          2  8 stations to -- just added 8 stations in July of

          3  2017 -- is now sitting at 75 percent utilization

          4  with 108 patients.

          5         So with 8 additional stations, we're

          6  already to 75 percent utilization, which allows

          7  for only seven more patients before we're sitting

          8  at 80 percent utilization.

          9         MS. WRIGHT:  Also, because this is a

         10  medically underserved area, there's a higher

         11  percentage of minority residents there that are

         12  more likely to have kidney disease leading to

         13  end stage renal disease.  And so you're seeing

         14  higher rates of prevalence of ESRD right in

         15  Waukegan, so that is the reason that the clinics

         16  here are so full.

         17         MS. CONNOR:  Right.  Right.

         18         That population ratio is not for the

         19  health service area, you know, the 30-minute

         20  radius.  It's for Waukegan proper.

         21         CHAIRMAN SEWELL:  I see.

         22         MS. CONNOR:  And that's why Coleen spoke

         23  to the fact that 46 of the 61 patients who will go

         24  to this clinic reside right in the same zip code
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          1  where the clinic will be located.  This is really

          2  somewhat unique to Waukegan.

          3         And the other facility in Waukegan, which

          4  is a DaVita facility, is also at approximately

          5  90 percent utilization.  It's just that very heavy

          6  prevalence of ESRD in that community, unfortunately.

          7         CHAIRMAN SEWELL:  Questions?

          8         Yes, Doctor.

          9         MEMBER GOYAL:  Thank you, Mr. Chairman.

         10         I have two questions:  One is, could you

         11  relate to me what your Medicare star rating for

         12  your facilities in that area is?

         13         MS. CONNOR:  It is three, as is the other

         14  clinic in Waukegan.  We're both --

         15         MEMBER GOYAL:  Three out of five?

         16         MS. CONNOR:  Yes.

         17         MEMBER GOYAL:  All right.  Thank you.

         18         And, secondly, could you walk us through

         19  what happens when a patient comes to you with a

         20  diagnosis of end stage renal disease?  How do you

         21  sort out who would get hemodialysis -- which,

         22  obviously, would pay your business plan --

         23  peritoneal dialysis, home dialysis, and, number

         24  three, a referral for listing for transplant
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          1  programs?

          2         MS. MULDOON:  If a patient comes to us,

          3  usually it's been decided by that point whether

          4  they're going to go in-center or on peritoneal

          5  dialysis or home dialysis, but we do have an

          6  education program where we have our kidney care

          7  advocates who will meet with the patients if that

          8  opportunity, you know, is provided by a physician

          9  recommending that.

         10         They will meet with the patient; they will

         11  educate the patient on the dialysis options.  We

         12  encourage home dialysis to those patients who will

         13  qualify, so we work very closely with the

         14  nephrologist in the education of those patients so

         15  they can make the decision that's best for them on

         16  what they choose.  We still have more patients

         17  going in-center than we do to home, but we are

         18  seeing that increase with further education and

         19  just providing them that better access.

         20         So we have two home programs in that

         21  market and one in Gurnee, which has just recently

         22  been certified, that will cover that, and we have

         23  another unit that's close in another area.  But

         24  Gurnee covers that Waukegan market.
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          1         MS. CONNOR:  And, in fact, Doctor, one

          2  thing that you indicated -- which was it was good

          3  for our business plan -- just to make it clear --

          4  and I'm not sure if you meant this -- but it's

          5  actually -- I think mostly -- more cost-effective

          6  for Fresenius to have patients in its home

          7  programs as opposed to in-center.  But,

          8  unfortunately, many patients cannot do home

          9  therapy; they do not want to do home therapy; they

         10  don't qualify for medical reasons.

         11         So just to be clear on that.

         12         MEMBER GOYAL:  Yeah.  I think my question

         13  was based on two stats, which I will say for the

         14  Board more than for you, but you probably have it.

         15         The National Institute for Diabetes,

         16  Digestive, and Kidney Dialysis in 2'13 -- that

         17  data became available recently -- a five-year

         18  survival rate for dialysis -- they did not

         19  separate it between hemodialysis and peritoneal --

         20  was 35.8 percent, five-year survival rate.  For

         21  transplant that was 85.5 percent for five-year

         22  survival rate.

         23         And then the other split stat that I want

         24  to put on the table is a US Renal data system --
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          1  this is a 2'11 analysis of Medicare claims -- and

          2  they're saying that cost of dialysis per year is

          3  $87,945 versus cost of transplant annualized --

          4  again, the first-year cost is higher, but then, on

          5  an annual basis, that cost will be $32,922.

          6         So do whatever you want with that data,

          7  but it concerns me that not more people are being

          8  listed for transplants.

          9         CHAIRMAN SEWELL:  Ms. Murphy.

         10         MEMBER MURPHY:  On page 13 of the staff

         11  report --

         12         THE COURT REPORTER:  Use your mic, please.

         13         MEMBER MURPHY:  I'm sorry.

         14         On page 13 the staff report talks about

         15  underutilization and unnecessary duplication, and

         16  it actually calls out that there are six

         17  underutilized facilities in the service area.

         18         But when looking at them and considering

         19  your comments today, would I be correct in

         20  assuming that, because of the unique demographics

         21  of your population -- the poverty, the medically

         22  underserved nature -- that transportation to some

         23  of these outlying facilities in your service area

         24  would just not be practical?
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          1         So even though they're there and they're

          2  underutilized, it's not something that ordinarily

          3  your patients would go to?  Like they're not going

          4  to go to a center in Deerfield from Waukegan?

          5         Is that a correct assumption?

          6         MS. MULDOON:  Correct.  It would be very

          7  difficult for them to get there.

          8         MEMBER MURPHY:  Okay.  Thank you.

          9         MS. WRIGHT:  Also, as mentioned in her

         10  opening statement, 25 percent of our current

         11  Waukegan Harbor clinic patients utilize public

         12  transportation for their treatments.

         13         MEMBER MURPHY:  Which, in the northern

         14  suburbs, is notoriously nonexistent.

         15         MS. MULDOON:  Yeah.  But the ideal on this

         16  facility is where we've put it.  The bus stop is

         17  right in front of the new facility, so that will

         18  be very convenient for the patients.

         19         MEMBER MURPHY:  Thank you.

         20         CHAIRMAN SEWELL:  Other questions?

         21         (No response.)

         22         CHAIRMAN SEWELL:  Ready for the vote.

         23         MR. ROATE:  Thank you, Chairman.

         24         Motion made by Ms. Murphy; seconded by
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          1  Mr. McNeil.

          2         Senator Demuzio.

          3         MEMBER DEMUZIO:  I'm going to be voting

          4  no, due to the staff report.

          5         MR. ROATE:  Thank you.

          6         Ms. Hemme.

          7         MEMBER HEMME:  I'm voting yes, due to the

          8  transportation issue for the people in Waukegan.

          9         MR. ROATE:  Thank you.

         10         Mr. McGlasson.

         11         MEMBER MC GLASSON:  I am voting yes, based

         12  on the testimony.

         13         MR. ROATE:  Thank you.

         14         Mr. McNeil.

         15         MEMBER MC NEIL:  Yes, based on the

         16  testimony.

         17         MR. ROATE:  Thank you.

         18         Ms. Murphy.

         19         MEMBER MURPHY:  Yes, based on today's

         20  testimony.

         21         MR. ROATE:  Thank you.

         22         Chairman Sewell.

         23         CHAIRMAN SEWELL:  I'm voting no, based on

         24  the State agency report.
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          1         MR. ROATE:  Thank you.

          2         That's 4 votes in the affirmative, 2 in

          3  the negative.

          4         MS. MITCHELL:  You have been issued an

          5  intent to deny.  You will get an intent-to-deny

          6  letter in the mail -- do I sound as nasally as

          7  I think I do?

          8         (Laughter.)

          9         MS. MITCHELL:  You will get an intent-to-

         10  deny letter in the mail giving you further

         11  instructions as to what to do.

         12         MS. WRIGHT:  Thank you.

         13         MS. CONNOR:  Thank you.

         14                         - - -

         15  

         16  

         17  

         18  

         19  

         20  

         21  

         22  

         23  

         24  
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          1         CHAIRMAN SEWELL:  All right.  The next

          2  project is H-05, Dialysis Care Center, Elgin.

          3         May I have a motion to approve

          4  Project 17-061, Dialysis Care Center, Elgin, to

          5  establish a 14-station ESRD facility in Elgin.

          6         MEMBER DEMUZIO:  Motion.

          7         CHAIRMAN SEWELL:  Second?

          8         MEMBER MC NEIL:  Yes.

          9         CHAIRMAN SEWELL:  All right.

         10         THE COURT REPORTER:  Would you raise your

         11  right hands, please.

         12         (Five witnesses sworn.)

         13         THE COURT REPORTER:  Thank you.  Please

         14  print your names and leave any written materials.

         15         CHAIRMAN SEWELL:  Mr. Constantino.

         16         MR. CONSTANTINO:  Thank you, sir.

         17         The Chairman -- or excuse me.  The

         18  Applicants propose to establish a 14-station ESRD

         19  facility in approximately 6,500 gross square feet

         20  of leased space at a cost of approximately

         21  $1.5 million.  The expected completion date is

         22  October 30th, 2019.

         23         There was no public hearing requested, no

         24  opposition letters received.  Letters of support
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          1  were provided, and we did have findings regarding

          2  this project.

          3         Thank you, sir.

          4         CHAIRMAN SEWELL:  Thank you.

          5         Would you introduce yourselves and make

          6  your presentation for the Board.

          7         DR. SALAKO:  Good morning, Board.  My name

          8  is Dr. Salako.  I am the CEO of Dialysis Care

          9  Center.

         10         To my left is Dr. Farhan Bangash, who is

         11  going to be the medical director of my facility.

         12  To his left is Mr. Asim Shazzad, who is my chief

         13  operating officer.  To his left is Ms. Melissa

         14  Smith, who is my clinical area manager.  And to

         15  her left, finally, is Ms. Kristen Paoletti, who is

         16  my senior director of nursing.

         17         CHAIRMAN SEWELL:  Go ahead.

         18         DR. SALAKO:  Good morning, Board, and

         19  thank you for giving me the opportunity -- giving

         20  us the opportunity to appear before you.  Once

         21  again, we are here with our own very unique

         22  narrative of what we believe is what dialysis care

         23  should be for our patients.

         24         When we -- in our DNA when we started this
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          1  organization a few years ago, we started service

          2  to the dialysis patients primarily as a home

          3  dialysis company, and today we're happy to report

          4  that we're the largest independent home dialysis

          5  provider in the state of Illinois.

          6         At our core we're a PD company; we're a

          7  home dialysis company; however, we'd be -- as our

          8  practice continues to grow, our physician

          9  practices have continued to grow, and what has

         10  happened is several of our patients eventually no

         11  longer need PD or choose to change their modality

         12  by which they're going to be treated.

         13         What we've discovered is our patients

         14  truly want to remain in our network.  Our patients

         15  want to keep their dialysis.  They want to keep

         16  their social worker.  They want to keep their care

         17  team.  They want to keep their dietician.  So

         18  we've had to come to the realization that we had

         19  to provide in-center dialysis therapy for our

         20  patients.

         21         Conversely, we now note that where we are

         22  in the Elgin area and Dr. Bangash, whose ESRD

         23  practice continues to grow -- he now has five

         24  nephrologists -- or in July of this year he'll
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          1  have five nephrologists working for him -- a

          2  couple hundreds of patients on PD who may be

          3  failing therapy down the road in a couple of years

          4  or patients on in-center hemo- -- or home

          5  hemodialysis.  So beyond the patients that he

          6  currently has in an in-center -- or beyond the

          7  patient population he currently has on his

          8  CKD track, we want to give our patients choice.

          9         We want these patients to be able to say,

         10  "Hey, Dr. -- my nurses have been looking after me

         11  for the last five years.  I want to keep that same

         12  team."

         13         So inasmuch as we see that there's a need

         14  in the H- -- there's not a need in the HSA, what

         15  we want to do, as you see today, is say, "Listen.

         16  Beyond Fresenius and DaVita, I want to stay with

         17  my careist.  I want the option to stay with my

         18  careist.  They've looked after me for five years.

         19  I don't want to go to a Fresenius or DaVita

         20  clinic; I want that option."

         21         And as you recall from the public hearing

         22  this morning, one of our patients who was on home

         23  therapy with us over five years went to DaVita for

         24  two years.  When we opened the in-center in
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          1  Oak Park, he was more than happy to come back, was

          2  happy to see his caregivers, was happy to see his

          3  social workers.  He was happy to see his dietician

          4  who had been caring for him.  They know him; they

          5  understand him.

          6         So our -- our want is really something for

          7  our patients, and we hope at the end of today

          8  we'll be able to leave here today and say we have

          9  been able to provide for our patients in a very

         10  positive way and will take that anxiety away from

         11  them as to who's going to be caring for them if

         12  and when they're no longer a home therapy patient.

         13         I'll leave it to Dr. Bangash to talk about

         14  his unique patient population, and then I'll be

         15  happy to have my nurses talk about how they

         16  provide care for the patients and the uniqueness

         17  of what we do for our patients.

         18         DR. BANGASH:  Thank you, Dr. Salako.

         19         So my name is Farhan Bangash.  I'm a

         20  board-certified nephrologist that's been working

         21  in the Elgin area for the past six years.  I was

         22  actually born in Elgin.  My family still lives in

         23  the area.  My dad is still practicing in Elgin,

         24  Illinois, as a pediatrician, so I know that area
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          1  very well.

          2         I'm here to support Dialysis Care Center

          3  and this project as a physician-owned,

          4  physician-led dialysis unit that would provide

          5  care to patients in the Elgin area.  With the

          6  physician-owned, physician-run model, this

          7  dialysis unit would put patients first and then

          8  would take away the one-size-fits-all model that

          9  is currently seen at some of the other dialysis

         10  units.

         11         Similar to what Dr. Salako was saying, the

         12  six years that I started the practice, we have

         13  grown the biggest home dialysis program in the

         14  area.  These patients really are family to us.

         15  With the nursing staff, dietitians, social

         16  workers, they get to know us very, very well.

         17         And when I first started the practice six

         18  years ago, I was shocked at the lack of options.

         19  I would talk to patients who had been on dialysis;

         20  they were in their mid-30s, in their 40s, working,

         21  and they had never been given the option of home

         22  dialysis.  They were just stated that "You have to

         23  go to an in-center hemodialysis clinic three times

         24  a week.  If it's from 10:00 to 2:00, it's from
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          1  10:00 to 2:00; no other options."

          2         Now, how can you work, how can you raise a

          3  family when those are your only options?  The

          4  beauty of home dialysis is you get functional

          5  people who can do dialysis at home at night and

          6  then, during the day, they're free to live their

          7  life and be productive and contribute to society.

          8         And when it comes to giving the patients

          9  options, it's all about the physician.  The

         10  physician, the nursing staff, they talk to the

         11  patients and they give them the option of what

         12  type of dialysis, what the different types of

         13  dialysis are.  Transplant should also be pushed in

         14  that initial conversation.

         15         Now, unfortunately, our home dialysis

         16  patients cannot stay on peritoneal dialysis or

         17  home hemodialysis forever.  There's things that

         18  happen.  Either they temporarily need to go to an

         19  in-center unit or, long term, they have to be

         20  eventually transitioned to an in-center

         21  hemodialysis unit.

         22         What I have noticed that happened to my

         23  patients in particular is a lot of times they'll

         24  go to these units and they're told, "You can never
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          1  go back to hemodialysis" -- I'm sorry -- "to home

          2  dialysis.  You cannot do peritoneal dialysis

          3  again," and that is, in fact, not true.  If you

          4  have an infection, you temporarily may need to

          5  stop it, but you treat the infection, you go to

          6  hemodialysis, and then you can get back to doing

          7  home dialysis.

          8         This has happened multiple times, and

          9  there's unnecessary testing going on.  They've

         10  actually been sent to get fistulas placed that are

         11  not necessary, and, really, they come back to me

         12  very distraught and upset about everything that's

         13  happened.

         14         What DCC is trying to do -- and it has

         15  worked very well -- is to keep all the patients

         16  under the same care.  So, for instance, my

         17  patients in the area would be in our home program.

         18  If they would need to go into hemodialysis,

         19  I would be their physician.  We would have the

         20  same nurses, the same dietician, the same social

         21  worker transition them from their home dialysis

         22  into the in-center dialysis.

         23         That really is the continuity of care that

         24  we need for our patients.  More specifically, in
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          1  the Elgin area -- Elgin is the seventh largest

          2  city in Illinois, and it currently has two

          3  dialysis units.  One of those dialysis units is at

          4  101 percent capacity; the other is at 91 percent

          5  capacity.

          6         Elgin is an underprivileged area.  There

          7  are patients that need dialysis, and the options

          8  they're being given at this point for their times

          9  for hemodialysis are either 5:00 in the morning or

         10  5:00 p.m.  All of the other times during the day

         11  are all taken up.

         12         And this has been a major issue for a lot

         13  of my patients who are newly being started on

         14  dialysis where they don't have transportation at

         15  5:00 in the morning, they don't have transportation

         16  at 5:00 p.m.

         17         I have one patient right now that has to

         18  miss dialysis at least once or twice a week, so

         19  he's getting dialysis once a week.  That is not

         20  what you -- that shouldn't be happening in

         21  America.  I mean, you should be getting at least

         22  three-times dialysis a week, and it should be

         23  done, you know, with -- at a time that's

         24  reasonable, really.  That's the main thing.  When
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          1  you're asking patients to come in at 5:00 a.m. or

          2  5:00 p.m., it just is not reasonable.

          3         So I'm here, obviously, to support this

          4  project.  I think there's a major need for it in

          5  the Elgin area.  And we would use our existing

          6  hemodialysis patients, to give them better options

          7  for times and then, also, keep continuity of care

          8  for our home dialysis population.

          9         MS. SMITH:  My name is Melissa Smith.

         10  I am the clinical area manager for the clinics

         11  that we're discussing right now, and I'm also a

         12  peritoneal dialysis nurse intermittently, which I

         13  believe is important because -- to give you an

         14  idea that I really am involved in what the

         15  patients would like and need as far as their

         16  dialysis care goes.  So I'm speaking on behalf of

         17  our current and future patients that would benefit

         18  from this dialysis center.

         19         As a home program provider, we've always

         20  prided ourselves on providing holistic care to our

         21  patients, and we really form a unique relationship

         22  with our care team and our patients that the

         23  patients really become dependent upon.  When we

         24  have to change them out to a different program --
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          1  as Dr. Bangash said, sometimes a peritoneal

          2  dialysis patient will get an infection and they'll

          3  need temporary hemodialysis -- to which we have to

          4  outsource them to other companies because we don't

          5  have an option to provide them that service

          6  through us.

          7         And as they transition out, we see almost

          8  an immediate decline in patients', I guess,

          9  emotional/physical health status as they're being

         10  told, "Okay.  Well, now you have to go somewhere

         11  else, and maybe you'll be able to come back to us;

         12  maybe you won't be able to come back to us."

         13         And then while they're gone, they're often

         14  getting education that's different than what we

         15  would provide ourselves as their primary care

         16  team, so we definitely do see a decrease in

         17  continuity of care when we have to outsource them

         18  and then potentially readmit them when they are

         19  healed from their infection.

         20         By providing us the opportunity to open

         21  this in-center for our current patients and then,

         22  as Dr. Bangash said, to the other hemodialysis

         23  patients who need different time slots, you're

         24  giving our patients the opportunity to have that
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          1  continuity of care, helping them to have quality

          2  outcomes, helping them not to have a break in that

          3  health -- in their health care status as far as,

          4  you know, keeping their emotional status strong,

          5  which makes them want to be more compliant and

          6  more involved in their care, so it is very

          7  important.

          8         I did want to kind of bring to light the

          9  transportation issue.  I'm kind of -- I'm not

         10  superfamiliar with the areas that are covered, but

         11  if it is really true that we're considered the

         12  same HSA as the town such as Waukegan, which is

         13  like 58 miles away, that is very difficult to

         14  provide transportation in a 15-minute radius

         15  versus even 30-minute radius.  For many of these

         16  patients we work days trying to arrange

         17  transportation and oftentimes we are unsuccessful

         18  trying to get patients to their dialysis in that

         19  regard.

         20         So thank you for your time.

         21         MS. PAOLETTI:  Hello.  My name is Kristin

         22  Paoletti, and I'm the senior director of clinical

         23  operations and nursing.

         24         I wanted to add on to what Melissa was
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          1  just saying.  You know, quality of care and

          2  continuing care increases the outcomes, better

          3  outcomes, for the patients.  In some of our other

          4  locations, the patients, when they go to another

          5  facility, we notice they have increased

          6  hospitalizations, which -- as we know, we don't

          7  want our patients in the hospital.  We want to

          8  keep them healthy and at home.

          9         Other than that, she covered everything

         10  else, so I don't want to, you know, keep you.  But

         11  thank you for your time.

         12         DR. SALAKO:  One last thing to just sort

         13  of appeal to the Board -- and I'll stop talking

         14  here.

         15         We've been here, opened several in-centers

         16  now, one or two, and they're been very successful.

         17  You had one of our patients talk to you in the

         18  public comments today.  But we're very proud of

         19  what we've done.

         20         We're a local, Illinois-started,

         21  Illinois-based company.  We are minority owned.

         22  We pulled up our sleeves, and we're working very

         23  hard every day.  And today we are the largest

         24  independent home therapies company in Illinois
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          1  and very soon to be one of the top few in the

          2  country.

          3         We are proud of our home dialysis success.

          4  It's in our DNA; however, we have to continue to

          5  look after our patients.  That's why we want to

          6  open this in-center.  It is part of our ability to

          7  continue to focus on caring for our patients.

          8         We're not a Fresenius; we're not a DaVita.

          9  We're a local company trying to serve our local

         10  population and to provide the best dialysis we can

         11  to our patients in the state of Illinois.

         12         Thank you.

         13         CHAIRMAN SEWELL:  Questions by Board

         14  members?

         15         Yes, Mr. McNeil.

         16         MEMBER MC NEIL:  What is the difference in

         17  cost between in-home versus in-clinic dialysis?

         18         DR. SALAKO:  It's much cheaper -- from a

         19  company cost structure, it's much cheaper to

         20  dialyze patients at home.  The brick and mortar is

         21  not as extensive.  You don't need to have a big

         22  water treatment plant in your dialysis unit.  The

         23  staffing is also, we know, slightly different.

         24         However, if -- it's cheaper, you know,
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          1  for -- to -- in terms of the cost for treatment.

          2  But if I had to take a modality any day, I'll take

          3  a home therapy.

          4         MEMBER MC NEIL:  How much cheaper?

          5         DR. SALAKO:  How much cheaper?

          6         You know, like anything else, it's how

          7  you -- I would say about 30 percent cheaper.

          8  One -- that's just a very rough number.

          9         The -- the brick-and-mortar cost, we have

         10  a big difference there.  But once the patient

         11  starts dialysis in terms of actual cost per

         12  treatment, just a relative -- maybe 20, 30 percent

         13  difference.

         14         MEMBER MC NEIL:  Okay.  The other

         15  follow-up question would be the percentage of

         16  patients getting transplants -- I just Googled it

         17  and there are like 115-, 20,000 patients in the US

         18  awaiting transplant --

         19         DR. SALAKO:  Yes.

         20         MEMBER MC NEIL:  -- your experience with

         21  the percentage getting transplants.

         22         DR. SALAKO:  When I was here last time --

         23  yes, Dr. Bangash.

         24         DR. BANGASH:  Yes.  So transplant is
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          1  really what we push for.  Transplant is the best

          2  option for patients who need renal replacement

          3  therapy.

          4         And there is -- but there's a lot of

          5  roadblocks to that.  There's, you know, social

          6  support at home.  Some patients, you have to

          7  survive the surgery.  A lot of our patients are

          8  very sick; they have heart issues, infections.

          9         But there needs to be more of a push for

         10  transplant education, I think, more in general.

         11  That's for sure.  But we do -- we push for that.

         12  We try to get our patients into a transplant

         13  center when their kidney function is about

         14  20 percent.

         15         Now, the problem is that you can only be

         16  transplanted at certain places.  You can't just be

         17  transplanted in the community.  So when you say,

         18  "Okay.  Go to Northwestern; go to Rush; go to

         19  Loyola" -- you see these patients who are in

         20  Elgin, underprivileged, don't have the resources.

         21  That's -- to them, that's almost impossible to do.

         22         But to answer your question, transplant is

         23  the preferred option in renal replacement therapy.

         24  Not everyone is a candidate.  The ones that aren't
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          1  a candidate, then, are started on either

          2  hemodialysis or peritoneal dialysis.

          3         And I always kind of try to explain it to

          4  my patients.  It is, "We are trying to maximize

          5  your life span through these three modalities.  A

          6  lot of times you can start on home dialysis,

          7  peritoneal dialysis, then get transplant -- the

          8  transplant lasts 10 to 15 years -- and then you

          9  may need the hemodialysis after -- if the

         10  transplant fails."

         11         So you try to really maximize the -- their

         12  life span when they end up needing renal

         13  replacement therapy.

         14         DR. SALAKO:  And --

         15         MEMBER MC NEIL:  Well, what I asked was

         16  the years.  The first kidney transplant waiting

         17  period is 3.6 years; that's the median.  13 people

         18  die each day waiting for the transplant, and only

         19  35 percent in the renal therapies survive after

         20  five years, according to the other.

         21         So this is really a combined set of

         22  problems, issues for those with problems.

         23         DR. BANGASH:  Yes.

         24         DR. SALAKO:  Yes, it is.
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          1         We have an agreement with Loyola, with

          2  Northwestern, both structural agreements.  We have

          3  the transplant coordinators come into our clinics

          4  to give presentations to my staff.  We really push

          5  transplant.

          6         Now, transplant in the United States --

          7  and that's a separate discussion -- is -- it's

          8  still underutilized.  Again, I was at the DMV the

          9  other day with my 16-year-old daughter.  They

         10  said, "Are you going to be a candidate for organ

         11  transplant?" and the first thing she said was no.

         12         I said, "No, you have to be an organ

         13  donor.  You're 16 years old.  I hope you never

         14  need one, but you're the kind of person who's

         15  going to have good organs."

         16         But her initial instinct -- she's only

         17  16 -- was to say, "No, no, no, no, no.  I don't

         18  want to be an organ donor."

         19         So these are the -- several roadblocks

         20  that make transplant a difficult challenge.  But

         21  for us, as a provider, we are all on board, into

         22  transplant.  All on board.

         23         CHAIRMAN SEWELL:  All right.

         24         Are we ready to vote?
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          1         (No response.)

          2         CHAIRMAN SEWELL:  All right.

          3         MR. ROATE:  Thank you, Chairman.

          4         Motion made by Senator Demuzio; seconded

          5  by Mr. McNeil.

          6         Senator Demuzio.

          7         MEMBER DEMUZIO:  I'm going to be voting

          8  yes, based on the testimony.

          9         MR. ROATE:  Thank you.

         10         Ms. Hemme.

         11         MEMBER HEMME:  No, based on the staff

         12  reports.

         13         MR. ROATE:  Thank you.

         14         Mr. McGlasson.

         15         MEMBER MC GLASSON:  Yes, based on

         16  testimony.

         17         MR. ROATE:  Thank you.

         18         Mr. McNeil.

         19         MEMBER MC NEIL:  Yes, based on the

         20  testimony and the fact that you're doing in-home,

         21  which is less of a problem for the patient

         22  themselves and it's 30 percent less costly and

         23  that you can transfer them back and forth

         24  depending on the need.
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          1         So yes.

          2         MR. ROATE:  Thank you.

          3         Ms. Murphy.

          4         MEMBER MURPHY:  Yes, based on today's

          5  testimony.

          6         MR. ROATE:  Thank you.

          7         Chairman Sewell.

          8         CHAIRMAN SEWELL:  I vote no, based on the

          9  State agency report.

         10         MR. ROATE:  Thank you.

         11         That's 4 votes in the affirmative, 2 votes

         12  in the negative.

         13         MS. MITCHELL:  You have received an intent

         14  to deny.  You will receive an intent-to-deny

         15  letter in the mail with further instructions as to

         16  how to proceed.

         17         DR. SALAKO:  Thank you.

         18         MS. SMITH:  Thank you.

         19         MR. SHAZZAD:  Thank you.

         20         MS. PAOLETTI:  Thank you.

         21                         - - -

         22  

         23  

         24  




�
                                                                        140



          1         CHAIRMAN SEWELL:  Next is H-06, DaVita

          2  Hickory Creek Dialysis.

          3         MS. FRIEDMAN:  When is lunch?  Are you

          4  going to do two more?

          5         MS. AVERY:  Maybe.  We don't know yet.

          6         CHAIRMAN SEWELL:  Can I get a motion to

          7  approve Project 17-063 to establish a 12-station

          8  ESRD facility in Joliet?

          9         MEMBER DEMUZIO:  Motion.

         10         CHAIRMAN SEWELL:  Second?

         11         MEMBER MC NEIL:  Yes.

         12         CHAIRMAN SEWELL:  All right.  Thank you.

         13         THE COURT REPORTER:  Would you raise your

         14  right hands, please.

         15         (Three witnesses sworn.)

         16         THE COURT REPORTER:  Thank you.

         17         CHAIRMAN SEWELL:  Okay.  Mr. Constantino.

         18         MR. CONSTANTINO:  Thank you, sir.

         19         The Applicants propose to establish a

         20  12-station ESRD facility in Joliet, Illinois.  The

         21  cost of the project is approximately $4 million,

         22  and the expected completion date is November 30th,

         23  2019.

         24         There was no opposition to this project,
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          1  no public hearing requested, and all the criteria

          2  of the State Board have been met.

          3         Thank you, sir.

          4         CHAIRMAN SEWELL:  All right.

          5         Thank you.  Do you have a presentation?

          6         MS. FRIEDMAN:  Just briefly.

          7         Dr. Kisiel.

          8         DR. KISIEL:  Good morning, everybody.

          9         My name is Dr. Kisiel, and I've been

         10  practicing nephrology for the last 11 years in the

         11  Joliet area.  I will be the medical director of

         12  this proposed clinic.

         13         And as you may know, this will be located

         14  in a designated medically underserved area so we

         15  can provide dialysis care for patients with

         16  socioeconomic difficulties.

         17         I would like to thank your staff for such

         18  a positive Board report and for the review of our

         19  application, and I look forward to your approval

         20  today.

         21         CHAIRMAN SEWELL:  Are there questions on

         22  this project?

         23         (No response.)

         24         CHAIRMAN SEWELL:  Hearing none, ready to
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          1  vote.

          2         MR. ROATE:  Thank you, Chairman.

          3         Motion made by Senator Demuzio; seconded

          4  by Mr. McNeil.

          5         Senator Demuzio.

          6         MEMBER DEMUZIO:  I'm going to be voting

          7  no, based on the State report.

          8         MR. ROATE:  Thank you.

          9         Ms. Hemme.

         10         MS. AVERY:  I think you might be on the

         11  wrong one, Senator.

         12         MR. ROATE:  Oh.

         13         MEMBER DEMUZIO:  Oh, am I on the wrong

         14  one?

         15         MS. AVERY:  They don't have any findings.

         16         MEMBER DEMUZIO:  Oh, got it.  I'm sorry.

         17  Can I change?

         18         MS. AVERY:  Yes.

         19         MEMBER DEMUZIO:  I vote yes.

         20         I'm sorry.

         21         MR. ROATE:  Thank you.

         22         Ms. Hemme.

         23         MEMBER HEMME:  I vote yes, based on the

         24  staff report.
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          1         MR. ROATE:  Thank you.

          2         Mr. McGlasson.

          3         MEMBER MC GLASSON:  I vote yes, based on

          4  reasons stated.

          5         MR. ROATE:  Thank you.

          6         Mr. McNeil.

          7         MEMBER MC NEIL:  Yes, based on the report.

          8         MR. ROATE:  Thank you.

          9         Ms. Murphy.

         10         MEMBER MURPHY:  Yes, for reasons

         11  previously stated.

         12         MR. ROATE:  Thank you.

         13         Chairman Sewell.

         14         CHAIRMAN SEWELL:  Yes, based on the staff

         15  report.

         16         MR. ROATE:  Thank you.

         17         That's 6 votes in the affirmative.

         18         MS. FRIEDMAN:  Thank you.

         19         CHAIRMAN SEWELL:  All right.

         20         (An off-the-record discussion was held.)

         21                        - - -

         22  

         23  

         24  
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          1         CHAIRMAN SEWELL:  Project H-07, DaVita

          2  Brickyard Dialysis.

          3         Can I have a motion to approve

          4  Project 17-064 to establish a 12-station ESRD

          5  facility in Chicago?

          6         MEMBER MC GLASSON:  So moved.

          7         MEMBER MC NEIL:  So moved.

          8         CHAIRMAN SEWELL:  Is there a second?

          9         MEMBER DEMUZIO:  Second.

         10         CHAIRMAN SEWELL:  All right.

         11         And you've been sworn in already.

         12         So State agency report, Mr. Constantino.

         13         MR. CONSTANTINO:  Thank you, sir.

         14         The Applicants are proposing to establish

         15  a 12-station ESRD facility in Chicago, Illinois,

         16  at a cost of approximately $3.2 million.  The

         17  expected completion date is October 31st, 2019.

         18         No public hearing was requested, no

         19  letters of opposition were received, and the

         20  Applicants have met all the requirements of the

         21  State Board.

         22         Thank you, sir.

         23         CHAIRMAN SEWELL:  All right.

         24         Any comments for the Board?
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          1         MS. FRIEDMAN:  We're welcome to answer any

          2  questions you have.  We look forward to your

          3  approval.

          4         CHAIRMAN SEWELL:  Are there questions or

          5  comments from Board members?

          6         (No response.)

          7         CHAIRMAN SEWELL:  We're ready to vote.

          8         MR. ROATE:  Yes, sir.  Thank you,

          9  Mr. Chairman.

         10         Motion made by Mr. McGlasson; seconded by

         11  Senator Demuzio.

         12         Senator Demuzio.

         13         MEMBER DEMUZIO:  I vote yes.

         14         MR. ROATE:  Thank you.

         15         Ms. Hemme.

         16         MEMBER HEMME:  Yes, based on the staff

         17  reports.

         18         MR. ROATE:  Thank you.

         19         Mr. McGlasson.

         20         MEMBER MC GLASSON:  Yes, based on the

         21  staff report.

         22         MR. ROATE:  Thank you.

         23         Mr. McNeil.

         24         MEMBER MC NEIL:  Yes, based on the staff
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          1  report.

          2         MR. ROATE:  Thank you.

          3         Ms. Murphy.

          4         MEMBER MURPHY:  Yes, for reasons stated.

          5         MR. ROATE:  Thank you.

          6         Chairman Sewell.

          7         CHAIRMAN SEWELL:  Yes, for reasons stated.

          8         MR. ROATE:  Thank you.

          9         That's 6 votes in the affirmative.

         10         MS. FRIEDMAN:  Thank you very much.

         11         MR. BHATTACHARYYA:  Thank you.

         12                         - - -

         13  

         14  

         15  

         16  

         17  

         18  

         19  

         20  

         21  

         22  

         23  

         24  
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          1         CHAIRMAN SEWELL:  We're going to try one

          2  more before lunch.  It is -- oh, wait a minute.

          3  Let's see what it is.

          4         It's Project H-08, Fresenius Kidney Care,

          5  New Lenox.

          6         Can I have a motion to approve

          7  Project 17-065 to establish a 12-station ESRD

          8  facility in New Lenox?

          9         MEMBER HEMME:  So moved.

         10         CHAIRMAN SEWELL:  Is there a second?

         11         MEMBER DEMUZIO:  Second.

         12         THE COURT REPORTER:  Would you raise your

         13  right hands, please.

         14         (Three witnesses sworn.)

         15         THE COURT REPORTER:  Thank you.  And

         16  please print your names.

         17         CHAIRMAN SEWELL:  Okay.  State agency

         18  report, Mr. Constantino.

         19         MR. CONSTANTINO:  Thank you, sir.

         20         The Applicants propose to establish a

         21  12-station ESRD facility in approximately

         22  7800 gross square feet of leased space in

         23  New Lenox, Illinois.  The cost of the project is

         24  approximately $6.5 million, and the scheduled
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          1  completion date is December 31st, 2019.

          2         There was no public hearing requested,

          3  there were no opposition letters received, and the

          4  Applicants have met all the requirements of the

          5  State Board.

          6         Thank you, sir.

          7         CHAIRMAN SEWELL:  Thank you.

          8         Is there a presentation?

          9         MS. CONNOR:  Yes.

         10         MS. HUFFMAN:  Yes, just very briefly.

         11         Good morning.  My name is Toni Huffman.

         12  I am the regional vice president of Fresenius

         13  overseeing this project.  With me today is

         14  Lori Wright, our CON specialist; and Clare Connor,

         15  our CON counsel.

         16         As always, we'd like to thank the Board

         17  for their time reviewing this project, and we are

         18  very pleased that this project met all your

         19  criteria.

         20         So we are happy to answer any questions

         21  that you might have.

         22         CHAIRMAN SEWELL:  Are there questions?

         23         (No response.)

         24         CHAIRMAN SEWELL:  If not, we're ready to
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          1  vote.

          2         MR. ROATE:  Thank you, Chairman.

          3         Motion made by Ms. Hemme; seconded by

          4  Senator Demuzio.

          5         Senator Demuzio.

          6         MEMBER DEMUZIO:  I vote yes, based on the

          7  report.

          8         MR. ROATE:  Thank you.

          9         Ms. Hemme.

         10         MEMBER HEMME:  Yes, based on the staff

         11  report.

         12         MR. ROATE:  Thank you.

         13         Mr. --

         14         MEMBER MC GLASSON:  Yes, based on --

         15  I'm sorry.

         16         MR. ROATE:  No --

         17         MEMBER MC GLASSON:  Yes, based on the

         18  staff report.

         19         MR. ROATE:  Thank you, sir.

         20         Mr. McNeil.

         21         MEMBER MC NEIL:  Yes, based on the staff

         22  report.

         23         MR. ROATE:  Thank you.

         24         Ms. Murphy.
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          1         MEMBER MURPHY:  Yes, based on the report.

          2         MR. ROATE:  Thank you.

          3         Chairman Sewell.

          4         CHAIRMAN SEWELL:  Yes, for reasons stated.

          5         MR. ROATE:  Thank you.

          6         That's 6 votes in the affirmative.

          7         CHAIRMAN SEWELL:  Okay.  We're going to --

          8  thank you.

          9         MS. WRIGHT:  Thank you.

         10         MS. HUFFMAN:  Thank you.

         11         CHAIRMAN SEWELL:  We're going to break for

         12  lunch for approximately 45 minutes and return at

         13  12:47.

         14         (A recess was taken from 12:02 p.m. to

         15  12:57 p.m.)

         16                         - - -

         17  

         18  

         19  

         20  

         21  

         22  

         23  

         24  
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          1         CHAIRMAN SEWELL:  We're going to come to

          2  order.

          3         I've been notified that DaVita North Dunes

          4  Dialysis plans to defer, so the next application

          5  is H-10.  It's HSHS St. John's Hospital.

          6         May I have a motion to approve Project

          7  No. 17-067 to remodel a medical/surgical bed unit

          8  in an existing hospital in Springfield.

          9         A motion?

         10         MEMBER DEMUZIO:  Moved.

         11         CHAIRMAN SEWELL:  Is there a second?

         12         MEMBER MC NEIL:  Second.

         13         CHAIRMAN SEWELL:  All right.

         14         THE COURT REPORTER:  Would you raise your

         15  right hands, please.

         16         (Three witnesses sworn.)

         17         THE COURT REPORTER:  Thank you.

         18         CHAIRMAN SEWELL:  Okay.  Mr. Constantino,

         19  State agency report.

         20         MR. CONSTANTINO:  Thank you, sir.

         21         The Applicants propose to modernize the

         22  fifth floor of their 11-story patient tower on the

         23  campus of St. John's Hospital in Springfield,

         24  Illinois.  The proposed cost of the project is
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          1  approximately $15.8 million, and the expected

          2  completion date is February 29th, 2020.

          3         There was no opposition to this project,

          4  and there was no request for a public hearing.  We

          5  did have findings related to this project.

          6         Thank you, sir.

          7         CHAIRMAN SEWELL:  All right.  Would the

          8  Applicant introduce themselves and make a

          9  presentation to the Board.

         10         DR. LUCORE.  Good afternoon.

         11         I am Dr. Chuck Lucore, the president and

         12  CEO of HSHS St. John's Hospital in Springfield,

         13  Illinois.  With me is Clare Connor, CON counsel;

         14  and Julie Goebel, vice president of strategy

         15  development and implementation for the Central

         16  Illinois division of HSHS.

         17         As always, thank you to your staff for

         18  their assistance with this process and to you for

         19  your time and consideration.

         20         The project before you is a renovation of

         21  the fifth floor of our main hospital building.

         22  This dates back to 1934.  We are not adding any

         23  beds and, in fact, on that floor, reducing from

         24  37 to 33 beds with the renovation, therefore
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          1  dropping 4 beds.

          2         Many of our other floors in the main

          3  hospital have been modernized, essentially

          4  creating a lower class of rooms on this fifth

          5  floor that predominantly serves cardiovascular

          6  patients from the Prairie Heart Institute.

          7         Our renovation plans will improve the

          8  patient rooms on the fifth floor by eliminating

          9  communal showers so that each room will have its

         10  own shower.  The benefits of doing this alone are

         11  evident related to the patient experience and also

         12  will improve infection control, safety, and

         13  privacy for our patients on the fifth floor.

         14         In addition, we will modernize to provide

         15  for modern medical equipment use for our staff and

         16  patients and to allow more comfortable visitor

         17  space in each room.  The reconfiguration will also

         18  be mindful of our clinical staff's need in

         19  delivering care at the bedside within each room.

         20         Overall, the floor itself will be improved

         21  to better place the nursing station and other

         22  service areas to improve the quality and

         23  efficiency of care for both our patients and our

         24  staff.
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          1         The only finding we have on this project

          2  relates to the utilization of our medical/surgical

          3  beds.  In projecting utilization through 2021,

          4  two years after the project is complete, we

          5  projected 85 to 86 percent utilization, and your

          6  standard for a 200-plus-bed medical/surgical

          7  service is 88 percent.

          8         We are just 2 percentage points off your

          9  standard, and we used conservative historical

         10  growth of 2 percent in our projections; however,

         11  we've seen significant inpatient growth over the

         12  recent years.

         13         From August of 2017 through March of 2018,

         14  our occupancy, our peak occupancy, exceeded

         15  88 percent one-third of the time.  As you know, an

         16  average daily census does not necessarily

         17  represent the peak occupancy within the

         18  facilities.

         19         Our medical/surgical admissions are up

         20  10 percent over the last year, and, accordingly,

         21  patient days are up 17 percent.  As noted, this

         22  floor is dedicated to cardiovascular care.  We are

         23  a regional cardiovascular care hospital and a

         24  Level I trauma center.
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          1         Having 200 medical/surgical beds is very

          2  helpful in terms of throughput, efficiency, and

          3  quality of care.  We could have dropped 1 more bed

          4  on this project to go to a 199-bed service, and

          5  your occupancy rate for that service is

          6  85 percent, meaning our projected utilization

          7  would have met the standard.

          8         We did not do this because I think, even

          9  though it's one bed, one bed is important in terms

         10  of placement of patients from the emergency

         11  department and throughput in the hospital from

         12  procedural areas during peak census times, which

         13  usually occur in late afternoon to early evening.

         14         If you have further questions about that,

         15  I'd be happy to answer that.

         16         This is a modernization project that's

         17  badly needed for this floor of an 84-year-old

         18  hospital.  I think we planned it out well and it

         19  will benefit our patients significantly.  For the

         20  reasons I have stated, I humbly ask you look past

         21  the 2 percentage points on the utilization issue

         22  and approve the project.

         23         I, again, appreciate your consideration

         24  and am happy to answer any questions that you
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          1  might have.

          2         CHAIRMAN SEWELL:  Okay.

          3         Questions from Board members?

          4         Yes, Mr. McNeil.

          5         MEMBER MC NEIL:  Yes.

          6         What is -- now, I live in Springfield.

          7  I do watch public TV.  There is a TV program

          8  called "Cardia" on public TV.

          9         And when did you start working directly as

         10  the main partner with Prairie Heart Center --

         11         DR. LUCORE:  So --

         12         MEMBER MC NEIL:  -- where they eliminated

         13  other hospitals?

         14         DR. LUCORE:  Well, Prairie Cardiovascular

         15  was started at St. John's Hospital about 45 years

         16  ago by Dr. James Dove.  I was the fifth

         17  cardiologist to join Prairie Cardiovascular back

         18  in 1992.

         19         The Prairie Heart Institute was started

         20  solely at St. John's in 1995 or 1996, and I was

         21  the medical director and then became the executive

         22  director before becoming the CEO.

         23         We work with other hospitals throughout

         24  the region.  We have a hub-and-spoke
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          1  cardiovascular distribution network.  We take the

          2  care to our patients.  There's 40 hospitals

          3  involved in that network, and I think we do a good

          4  job with it.  But it's always -- the Prairie Heart

          5  Institute has always been at St. John's.

          6         MEMBER MC NEIL:  The other thing that

          7  I noticed recently, bringing in new programs on

          8  the preventative side, proactive rather than

          9  reactive -- and you can explain the terms like

         10  it's used.

         11         DR. LUCORE:  Sure.

         12         You know, population health is very

         13  important to us.  As a cardiologist, even though

         14  I'm a CEO now, I feel probably half of the health

         15  of a population is related to cardiovascular risk

         16  factors, like social determinants of health

         17  related to avoidance of smoking and significant

         18  alcohol use, hypertension, diabetes, obesity.

         19         We've got strong preventative programs at

         20  Prairie Cardiovascular within the heart institute,

         21  and we are also very active working with Memorial

         22  Medical Center, SIU School of Medicine in terms of

         23  community benefit projects to improve access to

         24  health care within our area.
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          1         And the most recent project that has been

          2  very successful was the Innis Park [phonetic]

          3  initiative, so we went -- that's a community

          4  between both hospitals, 50 percent increase in

          5  primary care physician assignment in a two-year

          6  period of time with health care navigators.  There

          7  was a 96 percentage increase in primary care

          8  visits, so patients were getting the right care in

          9  the right place at the right time.

         10         And we also saw an overall economic

         11  benefit in that community with increased

         12  employment with about -- I think it was about a

         13  30 percent increased employment rate, which was

         14  beneficial to the folks in that area.

         15         MEMBER MC NEIL:  The largest employer in

         16  Springfield is health care and not the State.

         17         What I was driving at, though, watching

         18  all these programs and having not ever been a

         19  patient at St. John's but visiting people there,

         20  you've got a 60-year-old, 70-year-old building,

         21  and modern care for cardiovascular is much

         22  different than it was 70 years ago or even

         23  10 years ago.

         24         But noticing some of the proactive
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          1  programs -- I think Dean Ornish was there.

          2  I think you -- I saw him, a guy that invented this

          3  new way to pick up cardiovascular problems with a

          4  single probe.  That's technical but it's

          5  innovative.

          6         What I'm driving at is, do you see all of

          7  this leading to an increased rate of usage that

          8  deals with this 2 percent?  Is that changing

          9  because of things happening -- that is, pushing

         10  the envelope, expanding the market -- where people

         11  don't go -- and people that work for me would do

         12  this -- to St. Louis, to Wash U, Barnes Jewish --

         13  a huge outflow but bringing them back?

         14         DR. LUCORE:  There's certainly the

         15  outmigration issue away from Springfield, away

         16  from the Central Illinois and Southern Illinois

         17  region to St. Louis, that this would help address.

         18  I believe our facilities, despite in an older

         19  building, are state-of-the-art, and we offer

         20  everything except transplantation that a center in

         21  St. Louis would offer.

         22         So, yes, I think that would occur, and

         23  we've seen that occur for years as we've expanded

         24  Prairie Heart Institute and Prairie
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          1  Cardiovascular.

          2         I think the only thing that would occur is

          3  more people are going to get access that couldn't

          4  have access before.  And we do not like to turn

          5  down anybody.  The mission of the Hospital Sisters

          6  is to provide care to everyone, regardless of

          7  means.  So we want to be able to take everyone and

          8  supply care, and we don't want a limitation of our

          9  physical beds in doing that.

         10         CHAIRMAN SEWELL:  Other questions or

         11  comments?

         12         (No response.)

         13         CHAIRMAN SEWELL:  Ready to vote.

         14         MR. ROATE:  Thank you, Chairman.

         15         Motion made by Senator Demuzio; seconded

         16  by Mr. McNeil.

         17         Senator Demuzio.

         18         MEMBER DEMUZIO:  I'm going to vote yes,

         19  based on the testimony I've heard today.

         20         MR. ROATE:  Thank you.

         21         Ms. Hemme.

         22         MEMBER HEMME:  Yes, based on testimony

         23  heard today.

         24         MR. ROATE:  Thank you.
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          1         Mr. McGlasson.

          2         MEMBER MC GLASSON:  Yes, based on

          3  testimony heard today.

          4         MR. ROATE:  Thank you.

          5         Mr. McNeil.

          6         MEMBER MC NEIL:  Yes, based on the

          7  testimony.

          8         MR. ROATE:  Thank you.

          9         Ms. Murphy.

         10         MEMBER MURPHY:  Yes, based on today's

         11  testimony.

         12         MR. ROATE:  Thank you.

         13         Chairman Sewell.

         14         CHAIRMAN SEWELL:  I vote yes.  I think

         15  this is very close to meeting the standard.

         16         MR. ROATE:  Thank you.

         17         That's 6 votes in the affirmative.

         18         MS. CONNOR:  Thank you.

         19         MS. GOEBEL:  Thank you.

         20         DR. LUCORE:  Thank you.

         21                         - - -

         22  

         23  

         24  
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          1         CHAIRMAN SEWELL:  Next project is H-11,

          2  Illinois Vascular Care.

          3         May I have a motion to approve Project

          4  No. 17-072 to establish a single-specialty

          5  ambulatory surgery treatment center in Schaumburg.

          6         MEMBER MURPHY:  Motion.

          7         MEMBER DEMUZIO:  Second.

          8         CHAIRMAN SEWELL:  All right.

          9         THE COURT REPORTER:  Would you raise your

         10  right hands, please.

         11         (Four witnesses sworn.)

         12         THE COURT REPORTER:  Thank you.

         13         Please print your names and leave any

         14  written comments for me.

         15         CHAIRMAN SEWELL:  Mr. Constantino.

         16         MR. CONSTANTINO:  Thank you, sir.

         17         The Applicants are proposing to establish

         18  a single-specialty ASTC in Schaumburg, Illinois,

         19  at a cost of approximately $3.1 million.  The

         20  expected completion date is July 1st, 2018.

         21         There was no public hearing requested, no

         22  opposition letters received.  The State Board

         23  staff did receive three letters of support, and we

         24  did have findings related to this project.
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          1         Thank you, sir.

          2         CHAIRMAN SEWELL:  All right.

          3         Could you introduce yourselves and make

          4  your presentation.

          5         MR. MORADO:  Good afternoon, Chairman

          6  Sewell and Board.  My name is Juan Morado, Jr.

          7  I'm with Benesch Friedlander, Coplan & Aronoff;

          8  and I'm joined today by Melina Siomos, the

          9  director of accounting for NANI; Dr. Mohamed

         10  Rahman, the nephrologist with NANI; and my

         11  colleague Mark Silberman.

         12         I wanted to let the Board know that this

         13  is the third NANI project to have no opposition.

         14  I want to thank staff for all their hard work and

         15  for their diligence and the overwhelming positive

         16  report.

         17         And I'd like to pass it on to Mark now to

         18  give some introductory comments, as well.

         19         MR. SILBERMAN:  So good afternoon and

         20  thank you.  We wanted to just give a little

         21  context to the application beyond what comes

         22  through in the application.

         23         This is a project that is proposing to

         24  establish a single-specialty ASTC that is
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          1  dedicated to performing vascular access

          2  procedures.  And after a morning where you've

          3  already heard from eight applications related to

          4  dialysis care -- we are not a dialysis facility,

          5  but we are a key component to dialysis care, and

          6  we wanted to give the context of this application.

          7         This is actually the fifth project that

          8  this Board has considered with regards to a change

          9  in Medicare reimbursement that is driving a change

         10  in vascular access care.  Historically what

         11  happened is vascular access procedures were done

         12  in hospitals and surgery centers, and these are

         13  very high importance but very low reimbursement

         14  procedures.

         15         And what was happening was hospitals and

         16  surgery centers -- that, as we all understand,

         17  have a degree of profit motivation -- were pushing

         18  off these procedures for higher reimbursement

         19  procedures.  And what was happening was the

         20  problem being faced by the doctors committed to

         21  this patient population is the patients needed

         22  these procedures or they would die.

         23         So what happened is patients started

         24  getting these procedures in the physicians'
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          1  office, in ancillary practice, and that became the

          2  standard for a period of time.

          3         What has happened is Medicare has changed

          4  the reimbursement so that it is no longer

          5  reimbursing at an appropriate level for ancillary

          6  to the practice, but they've increased the

          7  reimbursement for it to be in a surgery center in

          8  a hospital, signaling its effort and its desire to

          9  push these procedures back into the surgical

         10  suites.  That's why you've had a number of

         11  projects that have come before you, and that is

         12  what the purpose of this project is.

         13         Every one of these projects that has come

         14  before you -- and all four of these projects have

         15  been approved without a negative vote towards

         16  them -- they faced the same challenges, but they

         17  also are designed to provide the same benefits

         18  because they provide access to necessary,

         19  life-saving procedures.

         20         So we'll discuss this in detail when we

         21  get to the findings, but the nature of these

         22  procedures and this transition of the care,

         23  because these are procedures that are historically

         24  being provided in a physician extension practice
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          1  or in a vascular access center, they do not

          2  qualify under the Board's rules for referrals

          3  because they aren't being currently provided in

          4  surgery centers or a hospital.  And because there

          5  are surgery centers in the area with capacity,

          6  there are also going to be negative findings with

          7  regards to those.  We'll address those when the

          8  time is right.

          9         But like the other projects that came

         10  before this, the core of this is providing life-

         11  saving access to health care that is necessary for

         12  these patients to stay alive.

         13         And, Member Sewell, what we plan to do

         14  is -- the first time NANI came before you with a

         15  project to establish a surgery center, we walked

         16  through the negative findings to be able to

         17  explain why, despite the negative findings --

         18  which we fully understand are required under the

         19  Board's rules -- why there's still merit and why

         20  these projects warrant being approved.

         21         So with that, I'll turn it back to

         22  Mr. Morado.

         23         MR. MORADO:  Thank you.

         24         So I'm going to go ahead and speak a
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          1  little bit about NANI's background.  Dr. Rahman is

          2  going to talk about patient care and a little bit

          3  more about vascular access procedures.  Mark, as

          4  he said, is going to address some of the criteria

          5  that was not in conformance with the Board's

          6  rules, and then we have Melina here to answer any

          7  questions that you might have with regard to the

          8  finances.

          9         So a little bit about NANI.  We've heard

         10  some comments about them today, but you should

         11  know that NANI is an organization that's been

         12  around now for about 45 years.  They started in

         13  a -- with donated equipment in a church basement

         14  on the west side of Chicago.  They were dialyzing

         15  back then when there was no reimbursement for

         16  these types of procedures because even then, as it

         17  is now, their most important and key focus has

         18  been patient care.

         19         NANI is also committed to working with and

         20  providing options for all of their patients.  We

         21  currently work with NxStage, Affiliated, US Renal

         22  Care, DaVita, and Fresenius.  So we want to make

         23  sure that any of our patients -- if they want to

         24  go to a facility that's close to them -- that they
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          1  have the ability to do so because, again, it all

          2  comes back to patient care focus.

          3         One of the other key components and

          4  important pieces of information you should have

          5  about NANI is our involvement in the ESCO.  You

          6  probably heard a little bit about that earlier

          7  today.  NANI's CFO is, in fact, the chair of the

          8  ESCO program here in Illinois.

          9         And ESCO is essentially an accountable

         10  care organization specifically for dialysis

         11  facilities.  In the last year it saved the

         12  Medicare program $11 million and continues to be a

         13  great success.

         14         Access to care and our commitment to our

         15  patient base is part of the reason why -- and

         16  you'll be glad to know this, Dr. Goyal -- we are

         17  contracted with all seven of the Medicaid managed

         18  care programs.  That includes NextLevel, Molina,

         19  Meridian, IlliniCare, Harmony, CountyCare, and

         20  Blue Cross Community health plans.

         21         So, for us, we want to make sure that

         22  we're able to see every single patient that walks

         23  through our door, provide them with quality care,

         24  and never have their insurance be a barrier to
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          1  receiving that care.

          2         I'd like to pass it on now to Dr. Rahman

          3  to discuss a little bit more about himself, his

          4  role at NANI, and why he's here today.

          5         DR. RAHMAN:  Thank you.

          6         Good afternoon.  My name is Dr. Mohamed

          7  Rahman.  I'm in nephrology.  I've been in practice

          8  for about 25 years or more.  In the last 14 years,

          9  I've been involved in taking care of vascular

         10  access and dialysis patients.

         11         Just a little background:  A dialysis

         12  patient, they go to receive dialysis three times a

         13  week.  They sit in the chair, and they receive the

         14  dialysis.  They need a vascular access, which is a

         15  fistula or a graft, to receive the dialysis.  For

         16  them, this is like a lifeline.  If he goes to

         17  dialysis and the graft is clotted, the procedure

         18  cannot be performed.  And it's like -- in case of

         19  emergency, the graft has to be cleaned and patient

         20  has to go back to receive dialysis.

         21         We understood the value of the lifeline

         22  for the dialysis patient, and that's why in 2005

         23  we started our access center as an extension of

         24  practice.  We've been doing this for the last 13,
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          1  14 years.  Our patient relationship more than

          2  tripled or quadrupled in those last period.  We're

          3  extremely busy and we feel the need -- that we

          4  need to expand to accommodate the need for our

          5  patients.

          6         We find there is new changes regarding

          7  the -- if we expand, we need to go to -- to

          8  provide the high quality care.  CMS has started to

          9  approve certain new, innovative tool only in

         10  extension -- in ambulatory surgical center or

         11  hospital.

         12         Like, for example, there is a new drug-

         13  eluting balloon only approved to be used in

         14  surgical center or hospital.  It's completely not

         15  been approved for extension of practice, which

         16  does not make sense why it was not approved, but

         17  we couldn't use it.  There are other tools that we

         18  cannot use as an extension of practice.

         19         If we really need to provide the high

         20  quality care for our patient, we are not able

         21  right now, with our current situation and if we

         22  stay here.

         23         To get those patients referred to the

         24  hospital or referred to competing ambulatory
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          1  surgical center, those are a low-paid procedure.

          2  They are not lucrative.  They're always pushed to

          3  the back of the line.  We have quite a few

          4  patients get admitted to the hospital to receive

          5  the procedure when it's available for IR or

          6  available for, you know, surgery.

          7         In our extension of practice right now, if

          8  a patient gets clotted graft around four o'clock,

          9  we keep the staff, we work overtime to get the

         10  graft open.  At six o'clock patient goes back to

         11  the dialysis, receives his regular treatment.  So

         12  we try not to admit the patient to the hospital,

         13  and we try heartily enough to, you know, get the

         14  patient not to miss any dialysis treatment.

         15         So we felt the need for this procedure.

         16  That's why, in the last 12 years, we've been doing

         17  this.  And we have a very busy practice, a heavy

         18  patient load.

         19         The procedure -- the patient will usually

         20  come to our access center, registration happen --

         21  so efficient after we take the intake -- and

         22  everything will be done within an hour so that

         23  patient can be sent back to the dialysis unit to

         24  receive his treatment.
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          1         At this point I think I'll leave it to

          2  Mr. Silberman to address the criteria that we did

          3  not conform but we talked about it here, and we'd

          4  like to assure the Board that we will continue to

          5  provide our high quality service to our patient

          6  because it is really the lifeline to continue

          7  dialysis.

          8         Thank you.

          9         MR. SILBERMAN:  So the real question and

         10  what we're here to really address is why, despite

         11  the negative findings, is this a project that

         12  needs to be approved and warrants your support and

         13  justifies your approval.

         14         I'm going to break down the negative

         15  findings, really, to three categories:  Issues

         16  related to the referrals, related to the capacity

         17  of other providers, and then the financial issues.

         18         With regards to the referrals, as I noted

         19  early on, there's no way any Applicant who's

         20  providing these services can comply with this

         21  because you have to remember this isn't a question

         22  of does the service exist and is it needed.

         23         These are NANI's actual patients.  These

         24  are the people they are currently caring for but,
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          1  because of a change in reimbursement, because of

          2  limitations of being able to have access to the

          3  newest, highest quality care, it has to be done in

          4  a surgery center or a hospital.  These procedures

          5  have to happen in that setting.

          6         But as -- and I think it's important.  As

          7  Mike kindly noted in the staff report, if the

          8  Board staff were allowed to have accepted the

          9  referrals of the patients we're already caring

         10  for, the number does justify the two operating

         11  rooms that we're looking for.

         12         So it isn't a question of do the patients

         13  exist, do they need the care.  You've heard from

         14  some applications today where there's discussions

         15  about "The patient population will find their way

         16  to us; there will be a need in the future."

         17         This isn't a need in the future.  This is

         18  a need today.  These patients actually exist and

         19  already have ongoing relationships with NANI.  And

         20  as Dr. Rahman made it clear, the difference of

         21  having access to these procedures can be the

         22  difference between life and death.

         23         So the question then becomes why do it at

         24  a surgery center, not a hospital.  And the answer
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          1  there is very simple.  In a surgery center the

          2  cost is going to be lower and you can avoid those

          3  problems that you have in a hospital with regards

          4  to the profitability of these procedures.

          5         Still seeking these procedures in a

          6  hospital setting, one, you result in an

          7  unnecessary admission into the hospital; and, two,

          8  you increase the likelihood that a more profitable

          9  procedure will come along and push these

         10  procedures to the back end.

         11         Now, NANI, when it first came before you,

         12  committed that it would always look for the most

         13  efficient and effective way to meet the needs of

         14  its patients under the Board's rules.  Its first

         15  application was to establish a surgery center,

         16  which was approved by this Board.

         17         It had a second application for a change

         18  of ownership.  We found a struggling surgery

         19  center that we were able to purchase.  And the

         20  Board -- I'm proud to report back the change of

         21  ownership exemption was approved, and that is

         22  going to allow them to serve a different

         23  population in a different community.  The issue is

         24  we will always look to figure out what is the most
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          1  efficient and effective way to meet the needs of

          2  our patient population.

          3         So it gets us to the question of capacity,

          4  why aren't we just looking to use the facilities

          5  that are available in the area.  And, really,

          6  there's two reasons.

          7         One is the issue of the challenges of

          8  reimbursement.  The economic reality is that the

          9  facilities nearest to us -- if you go to page 14

         10  of 26 in your staff report, the six facilities

         11  that are located within 31 minutes -- these are

         12  all for-profit facilities.  And there's absolutely

         13  nothing wrong with that, but when you have a

         14  for-profit facility, you have the challenge that

         15  more lucrative procedures are going to come in.

         16  Now, not all of these facilities are providing

         17  general procedures, and the vascular access

         18  centers fall under the general category of

         19  service.

         20         But the real driving issue, the real issue

         21  that we cannot overcome is, if you look at the

         22  Medicaid utilization of these facilities, one of

         23  the facilities is providing 1.8 percent Medicaid.

         24  The next two facilities are providing 0 percent
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          1  Medicaid each.  You have one facility with

          2  .3 percent Medicaid, .1 percent Medicaid, and a

          3  third facility that does not provide any Medicaid

          4  care.

          5         This is a patient population that is

          6  dedicated over 80 percent to government payers.

          7  And without having access or control over an

          8  entire facility, you're not going to be able to

          9  ensure that the government paying lower

         10  reimbursement rates have the priority that they

         11  need, which is why they're looking to establish

         12  this facility dedicated solely to this practice.

         13         Finally, we have the two criteria related

         14  to the financial issues, and I want to start by

         15  being completely clear.  The financial issues

         16  exist because, in providing the audited

         17  financials, there were redactions made in the

         18  audited financials.  And that was never done to be

         19  disrespectful to the Board, to be disrespectful to

         20  staff, to be disrespectful to the rules in any

         21  way.

         22         Basically, there was information that was

         23  contained in the audited financials that would

         24  either allow for, directly or indirectly,
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          1  revealing things like individual ownership

          2  interests of individual physicians or that would

          3  divulge proprietary reimbursement formulas that

          4  are subject of confidential payer agreements.

          5         Now, there was the opportunity for those

          6  of us who know the Board's system to -- for lack

          7  of a better phrase -- to sort of game the system.

          8  This is a $3 million project that consists of a

          9  $106,000 cash outlay, 2.1 million in money that's

         10  being pulled out of an existing line of credit,

         11  and then about $800,000 lease value.

         12         If we had, we could have pulled the money

         13  out of the line of credit.  The line of credit is

         14  existing.  This isn't something we're hoping to

         15  have access to.  They've had this for years.  We

         16  could have pulled the money out, said, "We have

         17  the money here in a bank account," and then, as a

         18  cash-financed project, we wouldn't have

         19  necessarily had to present audited financials.

         20         We didn't want to do that.  We didn't want

         21  to do it because it would be irresponsible from a

         22  business perspective.  You would take on months of

         23  interest that there would be no reason to take

         24  other than to avoid presenting the audited
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          1  financials.  And, very candidly, the conclusion

          2  was the appropriate way, from a business

          3  perspective, to present this application was to

          4  finance it from the line of credit.

          5         But when you look at the financial review

          6  criteria, really, there's two basic questions that

          7  are trying to be addressed:  Do the finances exist

          8  to fund and complete this project?  And then is it

          9  designed so that it's going to succeed?  And the

         10  answer to both questions, members of the Board, is

         11  absolutely and resoundingly yes.

         12         As I mentioned, this is a $3 million

         13  project that is going to come entirely from an

         14  existing $3 million line of credit.  But in

         15  addition to that, there's an additional

         16  $6 1/2 million line of credit that is available to

         17  the business in the event that something

         18  unexpected occurred.

         19         The money -- the $106,000 cash outlay --

         20  is more -- the -- the group has more than enough

         21  cash on hand to present that.  And we understand

         22  the challenges that were presented to staff to

         23  confirm that information, and that's why we wanted

         24  to come before you today here under oath.  If
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          1  there is any concern with regards to whether or

          2  not the $106,000 of cash is available, we want to

          3  address that to the Board's satisfaction.

          4         If there's any concern as to why we

          5  redacted the information we did or if the money is

          6  truly available to fund this project, we want to

          7  make sure we are here to address any concerns the

          8  Board might have.

          9         But then you have to look at the question

         10  of is this designed to succeed.  And I think it's

         11  important to note that contained in the

         12  application was the pro formas for this project,

         13  and the pro formas showed that this facility, if

         14  approved, will hit every single one of the Board's

         15  metrics not only by the year -- end of Year 2 but

         16  by the end of Year 1.

         17         And the reason for that is, unlike most

         18  projects that have a start-up period, unlike most

         19  projects that have to get established within the

         20  community and find their patients, this project

         21  will be providing the services to these patients

         22  on Day 1 of licensure because the patients are

         23  there; the care is needed.

         24         And so at the end of the day, these are
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          1  our patients.  And the reason that NANI is sitting

          2  here before you is its commitment to continue to

          3  meet their needs.

          4         We hope we can address any concerns that

          5  the Board members might have regarding the

          6  negative findings, and we'd invite any questions.

          7         CHAIRMAN SEWELL:  Questions from Board

          8  members?

          9         Yes.

         10         MEMBER MURPHY:  I have a question.

         11         CHAIRMAN SEWELL:  Ms. Murphy.

         12         MEMBER MURPHY:  Concerning the financials

         13  and the redacted information, I understand your

         14  explanation.  However, how does everybody else

         15  do it?

         16         MR. SILBERMAN:  Well, what a lot of people

         17  do is they do a cash-financed project and they

         18  avoid the internals.  Some are publicly traded

         19  corporations so the fact that the material is made

         20  public isn't an issue for them.  NANI has a

         21  somewhat unique situation.  I think most of the

         22  other ASTCs you've seen come before this have been

         23  cash-financed projects.

         24         And it was one of those circumstances --
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          1  we had a tough balance.  We could have, like

          2  I said, pulled the cash out and then bypassed

          3  this, but it was a bad business decision, and

          4  there was nothing to hide.

          5         I think we can, through the information

          6  that was provided, certainly prove that we met

          7  the -- that we have the financial wherewithal.

          8  And with regards to the -- any questions like as

          9  far as days' cash on hand, which wasn't able to be

         10  verified -- that is sort of why we have Melina

         11  here, is, if there's any specific questions

         12  regarding that -- we're not trying to hide

         13  anything from the Board at all.

         14         It was just a question of do you

         15  compromise the long-term ability to meet the needs

         16  by violating payer agreements, or do you figure

         17  out a way to give the Board -- and I can let Juan

         18  address it but -- we did reach out to staff and

         19  try to figure out the most acceptable unacceptable

         20  way to remedy the situation.

         21         MEMBER MURPHY:  Mike, how comfortable are

         22  you with the solution?

         23         MR. CONSTANTINO:  Yeah, we -- in the past

         24  we've accepted a bond.  I know -- to put up a bond
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          1  to assure ourselves that these projects are going

          2  to be appropriately financed.

          3         You can do that through an insurance

          4  company.  We did that with the project -- with the

          5  hospital --

          6         MS. AVERY:  Cancer Treatment Centers of

          7  America.

          8         MR. CONSTANTINO:  Cancer Treatment Center,

          9  yes.

         10         A bond was put up for the amount of the

         11  project, and when the project was finished, the

         12  bond went away.

         13         MEMBER MURPHY:  Was that considered here?

         14         MR. CONSTANTINO:  I don't -- no one talked

         15  to me about any of the information that was

         16  presented here.

         17         MEMBER MURPHY:  Okay.  Thank you.

         18         MR. MORADO:  Right.  So part of the reason

         19  we didn't end up going the route of the bond is

         20  the same reason we didn't pull the cash out

         21  initially.  Right?  It would lead to these excess

         22  costs that we thought were better left into

         23  patient care and the project itself.

         24         So with regard to cash on hand, for
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          1  example, I think Melina can confirm today that we

          2  have just over $5.5 million in cash on hand.  So

          3  that's why we're here today very confident that

          4  the financials are not an -- it's not really an

          5  issue, if you will.

          6         MR. SILBERMAN:  And -- I mean, to that, we

          7  could -- as like -- I mean, as a condition, we

          8  could cash in the line of credit tomorrow.  It

          9  will just yield, you know, interest expenses that

         10  we could otherwise put off, which saves money to

         11  put to patient care.

         12         And that was where -- you know, Member

         13  Murphy, it's a great question.  We didn't want to

         14  try to be cute with the Board's rules.  We thought

         15  it was better to come before you and answer them.

         16  And, you know, we're well aware we're under oath.

         17  Everything we are saying here has been, you know,

         18  subject, you know, to penalty for perjury.

         19         So -- I mean, I hope the Board has

         20  confidence -- I mean, if you want to hear

         21  the days -- you know, the amount of cash -- that's

         22  why we have Melina here.  She's certainly more

         23  credible than Juan and I.

         24         But I mean -- so that was -- any questions
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          1  we have like that we're happy to address.

          2         MEMBER MURPHY:  Okay.  Thank you.

          3         MS. SIOMOS:  As --

          4         CHAIRMAN SEWELL:  Mike, in your opinion,

          5  is there a way to present data from the audited

          6  financial statements that does not disclose the

          7  organizations that are doing the financing that --

          8  where you could do your calculations of the ratios

          9  and you could verify that there was cash necessary

         10  to fund the project?

         11         Is there a way to do this and still

         12  protect the confidentiality of --

         13         MR. CONSTANTINO:  What we were provided

         14  with, Mr. Sewell, was the cover page for the audit

         15  and then the opinion, which was a fair opinion by

         16  the auditors, and then we were provided redacted

         17  financial statements.

         18         And all I tried to do is take the

         19  information that's provided in these financial

         20  statements, trace them to the calculations they

         21  made, and duplicate what they did.

         22         Okay?  I couldn't do that with redacted

         23  statements.  There was no footnotes provided with

         24  the information we received.  Now, a complete
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          1  audited financial statement would include

          2  footnotes.  That wasn't provided and my guess is

          3  that's where the confidentiality and the

          4  proprietary information will be, if that is the

          5  case.

          6         Now, I will tell you the largest medical

          7  group in this state has no problem with providing

          8  us with complete financial statements, audited.

          9  When they come before you, you have audited

         10  financial statements.

         11         MR. MORADO:  And, Mr. Sewell, what I'll

         12  say -- I'm sure all Board members are aware --

         13  it's a longstanding Board practice to take

         14  information that comes in and post it on the

         15  website immediately.

         16         So you can imagine having this proprietary

         17  information put on the Internet kind of leaves

         18  you, as the Applicant going into any type of

         19  negotiation -- whether it's peer reviews or

         20  anything else -- showing your cards walking in.

         21  So whether it's as a businessperson or as anyone

         22  who's gone into a negotiation, they would do it --

         23  you're walking in with your cards showing.

         24         So it's proprietary information in nature,
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          1  which is why we held back.  We did reach out.  We

          2  had a couple different calls and meetings to try

          3  to make sure that we were able to give as much

          4  information as possible.  You'll notice that the

          5  audited financials that were submitted, all the

          6  bottom-line numbers are there, so we know --

          7  there's assurance that -- you know, how much cash

          8  is coming in -- or, rather, what the revenue is,

          9  what the expenses are -- so you can verify some of

         10  the information and ratios.

         11         MR. SILBERMAN:  The one thing I would add

         12  when you compare this to other projects and you're

         13  evaluating the financials, a lot of times a

         14  project gets approved that they will soon get

         15  financing or that it will be available or anything

         16  of that nature.  We're talking about an existing

         17  line of credit.

         18         How long has the line of credit been open?

         19         MS. SIOMOS:  Close to -- for the ASC,

         20  a year.  For our other line of credit, it's been

         21  open about six years.

         22         MR. SILBERMAN:  So this is not, hopefully,

         23  money that will be available.  This is money that

         24  is, in fact, readily available.
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          1         And -- look.  If the Board made it a

          2  condition, you know, "Provide us with an account

          3  that shows a million dollars pulled from the --

          4  you know -- from the line of credit within

          5  24 hours of approving this project," we could do

          6  something like that.  And the only reason we

          7  didn't do it in advance was, again, to preserve

          8  the resources and use them in the most

          9  responsible way.

         10         One of the requirements of the Board's

         11  rules is you will pick whatever financing option

         12  is the most economical.  That's what the Board's

         13  rules say, is that you don't get to go to your

         14  buddy, the banker.  You've got to pick whatever is

         15  going to save the most patient dollars, and that's

         16  what we did.  That's why we went this route.

         17         We're talking about $106,000 cash for a

         18  business that has over $5 million cash on hand

         19  today.  So we -- we appreciate this is not normal.

         20  And I hope it wasn't strategically the wrong

         21  decision not to just pull the money out and pay

         22  the interest.

         23         But the overreaching questions to "Does

         24  the money exist to pay for this project?" the
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          1  answer is yes.  The project is designed so that it

          2  is self-sufficient by end of Year 1, and the most

          3  important thing is the patients need access to

          4  this care.

          5         CHAIRMAN SEWELL:  But the State agency

          6  staff can't verify that.

          7         MR. SILBERMAN:  Understood.  But you can

          8  verify that right here with people who are under

          9  oath in front of you.  An affidavit stating that

         10  we have this cash on hand would do that.  But so

         11  would an individual here under oath under penalty

         12  of perjury.

         13         And so that's why -- I mean, I know I'm

         14  not allowed to put questions to, you know -- but

         15  I mean -- again, because I don't want it to be

         16  coming off as self-serving.  But if there's a

         17  question of do we, in fact, have over 5 million in

         18  cash today, that question can be presented and be

         19  attested to under oath.  We can provide an

         20  affidavit after the fact if having it in writing

         21  would be additional comfort.

         22         But what we're talking about is the

         23  formality of the Board's rules -- which we aren't

         24  challenging that staff wasn't able to verify it.
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          1  But what we're asking is -- I'll go back to my

          2  role as a prosecutor.

          3         Looking at all of the circumstantial

          4  evidence, is there confidence to believe the

          5  $106,000 exists necessary to finance the cash of

          6  this project and that the other 2.1 million exists

          7  to finance the entirety of it?

          8         And with 9 1/2 -- wait -- 3 million --

          9  $9 1/2 million worth of existing lines of credit,

         10  5 million in cash on hand, I don't think there's a

         11  reason to doubt that.

         12         MEMBER MC NEIL:  I have a question.

         13         What kind of corporation are you?

         14         MS. SIOMOS:  We are a C corp.

         15         MEMBER MC NEIL:  You're a C corp?

         16         MS. SIOMOS:  Uh-huh.

         17         MEMBER MC NEIL:  So you have to have

         18  statements you present to stockholders; right?

         19         MS. SIOMOS:  We have -- we have monthly

         20  financials that we present.  We also have

         21  audit- -- have our audited financials.  But, yes,

         22  every single month we go over financials and so

         23  forth.

         24         MEMBER MC NEIL:  But we seem to be going
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          1  in a huge circle.

          2         And if you took 3 million out -- you're

          3  not taking it out; you're putting it in another

          4  account -- you may lose a half a percent margin or

          5  whatever.

          6         MR. SILBERMAN:  And, Dr. McNeil, to be

          7  clear, that would have been probably -- and maybe

          8  at the moment -- may be the better idea.

          9         MEMBER MC NEIL:  Yeah.

         10         MR. SILBERMAN:  The problem was being

         11  wasteful of the money.  And it's never been a

         12  question of our willingness -- we have the

         13  information.  But the minute we turn it over to

         14  the State, it's subject to FOIA and it gets

         15  published on the website.

         16         And so we can't give it to Mike

         17  confidentially to have him look at it.  It's not

         18  fair to him.  It's not in line with not only the

         19  Board's rules, but it's not in line with the rules

         20  of the State of Illinois.

         21         MEMBER MC NEIL:  But if you put up the

         22  money and you came here with the money set aside

         23  and it's earning interest -- not what you're

         24  getting in the bigger account -- and it's
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          1  approved, then what happens?  You're not holding

          2  it for a year.  Come on.  I mean, the whole

          3  project --

          4         MR. SILBERMAN:  Understood.  But at the

          5  end of the day, that's what we considered really

          6  would have been gamesmanship, presenting this as

          7  if it was a cash-financed project when, in fact,

          8  our plan is to finance it through the line of

          9  credit.

         10         MR. MORADO:  If I can suggest this,

         11  members -- I think at this point, based on the

         12  questions that we've heard, there just seems to be

         13  some issues with regard to the audited financials

         14  and that aspect, but there seems to be no question

         15  at all about the type of patient care we're going

         16  to provide, where we're going to go, and what we

         17  intend to do once this facility is up and running.

         18         I would like to offer up that we do -- we

         19  do have some sort of condition whereby we do take

         20  out this money -- we can provide a letter to that

         21  effect and evidence of it.  And I -- how long

         22  would that take?  A --

         23         MS. SIOMOS:  I think within a week.  I

         24  mean, we can get everything turned around and get
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          1  a letter.

          2         MR. MORADO:  We can certainly pull that

          3  out within a week to be make sure that there's a

          4  certain reporting requirement to this condition,

          5  which is that we report back to you -- just to

          6  make sure, I would say we probably want more than

          7  a week, but you can say two weeks -- to pull that

          8  money out.

          9         And part of that condition would be the

         10  very specific action to say, "We pulled out the

         11  entire amount of the project costs," which would

         12  give the Board satisfaction of knowing that we do

         13  have the money, it is pulled out, it exists, and

         14  then we'll be able to move forward.

         15         MR. SILBERMAN:  And an affidavit that

         16  would say the funds will stay there and dedicated

         17  to this project.  Because we have no interest in

         18  gamesmanship.  So we'll pull the money out and

         19  verify that it will stay there solely for this

         20  purpose.

         21         MS. MITCHELL:  And in line with that, if

         22  the Board -- if the Board does want to entertain

         23  that motion, I would -- and in line with what Juan

         24  said, that they would agree to some reporting --
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          1  I would require -- I would request that the

          2  reporting be maybe on a quarterly or a semiannual

          3  basis until the project is completed.

          4         MR. MORADO:  That makes absolute sense.

          5         MR. SILBERMAN:  We'd agree to that.

          6         CHAIRMAN SEWELL:  Are there any other

          7  questions?

          8         Yes, Doctor.

          9         MEMBER GOYAL:  Mr. Chairman, thank you

         10  very kindly.

         11         I just want to speak about the first three

         12  criteria that are listed as noncompliant.  I do

         13  believe that -- I think that particular -- those

         14  particular findings were noted because enough

         15  information wasn't available to determine if it

         16  met those criteria or not.

         17         And I just -- having practiced in that

         18  community for a while, I wanted to say that there

         19  is a need for this service.  I also recognize that

         20  the nephrology group is respectable.  I think

         21  Dr. Rahman, who's here -- I've known him from a

         22  distance; he chaired a major department in a

         23  community hospital, so, hopefully, he will attract

         24  referrals.
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          1         And I just wanted to say that, anytime we

          2  approve a project like this, it is reasonable to

          3  have two rooms, one available as a standby, in

          4  case you have two people who need the service.

          5         So I would speak for the first three

          6  criteria that I think would not or should not

          7  count as a negative for them at this moment.

          8         CHAIRMAN SEWELL:  Other comments or

          9  questions?

         10         (No response.)

         11         CHAIRMAN SEWELL:  Okay.  We're ready to

         12  vote.

         13         MR. ROATE:  Thank you, Chairman.

         14         MS. MITCHELL:  Wait.  Are we -- is there a

         15  motion to put a condition on the project or not?

         16         MR. MORADO:  We're open to that,

         17  absolutely.

         18         MEMBER HEMME:  I so move.

         19         MEMBER MC NEIL:  Second.

         20         MS. MITCHELL:  That's -- the parameters of

         21  the motion are that within two weeks you put the

         22  money in -- you take the money out of a line of

         23  credit, you put it in some bank account?  Was

         24  that it?
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          1         MR. MORADO:  Yes.

          2         MS. MITCHELL:  You will submit to

          3  quarterly reporting until the project is complete?

          4         MR. SILBERMAN:  Absolutely.

          5         MS. MITCHELL:  And anything else that I'm

          6  missing?

          7         MR. SILBERMAN:  And we will verify in

          8  writing that the funds will stay and remain

          9  available, dedicated to this project.

         10         MS. MITCHELL:  As he said.

         11         CHAIRMAN SEWELL:  Well -- okay.  We've got

         12  a motion and a second.

         13         So this is a question.  Would that

         14  condition allow you to verify the cash and the

         15  ratios?

         16         MR. CONSTANTINO:  Oh, no.  No.  We'd need

         17  the financial statements unredacted to do all

         18  that.

         19         No.  What it does provide is -- they're

         20  saying they've got the $3 million to pay for this

         21  project even though 100,000 of it is not -- is

         22  cash.

         23         CHAIRMAN SEWELL:  Uh-huh.  Okay.

         24         Well, there's a motion on -- an amendment
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          1  to the motion that's on the floor, so we're going

          2  to vote on the amendment first.

          3         Does everyone understand it?

          4         MS. MITCHELL:  Whether to put the

          5  condition on is the first vote --

          6         CHAIRMAN SEWELL:  Yeah.

          7         MS. MITCHELL:  -- just whether to put the

          8  condition on.

          9         CHAIRMAN SEWELL:  Yeah.

         10         MEMBER MURPHY:  Can I --

         11         CHAIRMAN SEWELL:  Yeah.

         12         MEMBER MURPHY:  The reporting -- according

         13  to your report, this is supposed to be finished in

         14  July -- July 1st of this year?

         15         So quarterly reporting gives us like --

         16         MS. MITCHELL:  -- one report.

         17         MR. MORADO:  We can do monthly, if that

         18  makes sense.

         19         MS. MITCHELL:  Okay.  Monthly.

         20         MR. MORADO:  We can do it monthly.

         21         MS. MITCHELL:  Thank you.

         22         MR. SILBERMAN:  No worries.

         23         And for the record -- to be clear because

         24  I know the rule does require it.  For the record,
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          1  we would accept that condition if it's acceptable

          2  to the Board.

          3         CHAIRMAN SEWELL:  Okay.  So we're voting

          4  on the amendment.  I think we can do a show of

          5  hands on that, an aye vote.  Okay.

          6         All in favor of the amendment say aye.

          7         (Ayes heard.)

          8         CHAIRMAN SEWELL:  Opposed?

          9         (No response.)

         10         CHAIRMAN SEWELL:  All right.  Now we have

         11  to vote and the roll call on the project as

         12  amended.

         13         MS. MITCHELL:  As amended, right.

         14         MR. ROATE:  Motion made by Ms. Murphy;

         15  seconded by Senator Demuzio.

         16         Senator Demuzio.

         17         MEMBER DEMUZIO:  I'm going to go ahead and

         18  vote yes, due to the fact that there has been an

         19  amendment added.

         20         I'm not very happy about the number of

         21  different infractions here that you have, and

         22  I would hope that you would get that cleared up

         23  and work with Mike and George and the Board.

         24         MR. SILBERMAN:  Absolutely.
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          1         MEMBER DEMUZIO:  Okay.

          2         MR. ROATE:  Thank you.

          3         Ms. Hemme.

          4         MEMBER HEMME:  Yes, as amended.

          5         MR. ROATE:  Thank you.

          6         Mr. McGlasson.

          7         MEMBER MC GLASSON:  Yes, as amended.

          8         MR. ROATE:  Mr. McNeil.

          9         MEMBER MC NEIL:  Yes, as amended.

         10         MR. ROATE:  Thank you.

         11         Ms. Murphy.

         12         MEMBER MURPHY:  Yes, as amended.

         13         MR. ROATE:  Chairman Sewell.

         14         CHAIRMAN SEWELL:  I'm going to vote no.

         15  I'm still not satisfied with the 1120 response,

         16  even with the amendment.

         17         MR. ROATE:  That's 5 votes in the

         18  affirmative, 1 vote in the negative.

         19         MR. MORADO:  Thank you.

         20         CHAIRMAN SEWELL:  The project's approved.

         21                         - - -

         22  

         23  

         24  
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          1         CHAIRMAN SEWELL:  Okay.  The next project

          2  is H-12, Taylorville Memorial Hospital.

          3         MS. BOURNE:  Good afternoon.

          4         CHAIRMAN SEWELL:  So can I have a motion

          5  to approve Project No. 18-003 to modernize an

          6  existing 25-bed critical-access hospital in

          7  Taylorville?

          8         MEMBER DEMUZIO:  Motion.

          9         CHAIRMAN SEWELL:  Second?

         10         MEMBER MC NEIL:  Second.

         11         MEMBER MURPHY:  Second.

         12         CHAIRMAN SEWELL:  All right.  That's good.

         13         Swear the Applicant.

         14         THE COURT REPORTER:  Would you raise your

         15  right hands, please.

         16         (Two witnesses sworn.)

         17         THE COURT REPORTER:  Thank you.  Please

         18  print your names and leave any written comments.

         19         CHAIRMAN SEWELL:  Mr. Constantino.

         20         MR. CONSTANTINO:  Thank you, Mr. Chairman.

         21         The Applicants propose a major

         22  modernization of an existing 25-bed critical-

         23  access hospital in Taylorville, Illinois.  The

         24  cost of the project is approximately $60 million,
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          1  and its scheduled completion date is June 30th,

          2  2022.

          3         We did not receive any opposition letters.

          4  There was no request for a public hearing.  We had

          5  one finding related to this project.

          6         I would point out that the Chair and the

          7  Board approved an exemption, E-009-18, for the

          8  discontinuation of intensive care and pediatric

          9  services at this hospital.  Those beds, those

         10  4 beds, have now been included in the -- are now

         11  included for the total of 25 beds.  Originally,

         12  they were at 21 beds, and they're putting these

         13  4 beds into medical/surgical.

         14         If you look on page 2, it's a better

         15  diagram than what I can explain.

         16         CHAIRMAN SEWELL:  I see.  All right.

         17         Could you introduce yourselves and make

         18  your presentation.

         19         MR. CURTIS:  Sure.

         20         My name is Michael Curtis, and I am the

         21  administrator of business development and

         22  strategic planning for Memorial Health System.

         23         MS. BOURNE:  And I'm Kim Bourne.  I'm the

         24  CEO of Taylorville Memorial Hospital, which, as




�
                                                                        201



          1  Mike said, is a 25-bed critical-access hospital in

          2  Taylorville, Illinois.

          3         MR. CURTIS:  First, I'd like to thank the

          4  Board for your time and consideration of this

          5  project, and I'd also like to thank the State

          6  Board staff for their review and willingness to

          7  answer a number of questions that I had throughout

          8  this process.

          9         We would like to briefly address the

         10  negative finding in our application regarding the

         11  reasonableness of the project cost under

         12  Criterion 1120.140(c).

         13         As it was outlined in the State agency

         14  report, the modernization contracts and

         15  contingency costs are higher than the typical

         16  State standard due to the complexity of the actual

         17  construction involved in this project.

         18         A temporary exterior wall and roof system

         19  will need to be constructed in order to protect

         20  the renovated area while a larger portion of the

         21  existing hospital is removed.  This is the case

         22  for space adjacent to the renovated area and then,

         23  also, several floors above.  There are also

         24  penetrations and openings that will be required to
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          1  be filled in this space that is currently occupied

          2  by the second floor but will be the new roof

          3  level.

          4         After the new addition is constructed,

          5  there will be an additional cost for removal of

          6  the temporary systems and the temporary roof.  A

          7  new drain system will also be needed to tie into

          8  the existing system.

          9         All other criterion for this project was

         10  found to be in conformance by the State Board

         11  staff.  We ask for your support on this project

         12  and are happy to answer any questions that you may

         13  have.

         14         Thank you again for your time and

         15  consideration.

         16         CHAIRMAN SEWELL:  Questions for the

         17  Applicant?

         18         (No response.)

         19         CHAIRMAN SEWELL:  I would point out that

         20  this amount that exceeds the standard is something

         21  like .16 percent of the total project.

         22         That was an editorial comment.

         23         MS. AVERY:  Oh, okay.

         24         MS. BOURNE:  Yes.  It's a very small
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          1  portion of the project that actually is

          2  categorized as a modernization.  Most of it, as

          3  you noted in the application, I'm sure, is new

          4  construction.  So it's about .1 percent of the

          5  total square footage of what we're doing is

          6  categorized as that renovation.

          7         And as Mike said, it's a small section in

          8  our radiology area that currently is part of a

          9  five-story building, and special construction

         10  methods need to be put around this area to protect

         11  it while the four stories above it are removed.

         12  And so that's why -- it's a very high-cost little

         13  piece of real estate in that modernization section

         14  of the project.

         15         CHAIRMAN SEWELL:  Okay.

         16         Mr. McNeil.

         17         MEMBER MC NEIL:  So, really, the cost

         18  overrun is preserving part of the old structure

         19  during building a new building --

         20         MS. BOURNE:  Correct.

         21         MEMBER MC NEIL:  -- and ongoing

         22  operations?

         23         MS. BOURNE:  It's to preserve about

         24  400 square feet, which is about the same footage
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          1  of two of these sections of the room, where our

          2  MRI and our CT scanner and our radiology services

          3  are.  So it's to shield and protect that area

          4  during a demolition of four stories above it, as

          5  well as building adjacent.  So it is a very

          6  high-cost section of our project.

          7         MEMBER MC NEIL:  Sure.

          8         CHAIRMAN SEWELL:  Yes, Senator.

          9         MEMBER DEMUZIO:  Question:  Which way are

         10  you going in your plan?  I know when you take off

         11  the top, that you really don't have --

         12         MS. BOURNE:  We will be building -- if

         13  you're familiar with our campus --

         14         MEMBER DEMUZIO:  Yeah.

         15         MS. BOURNE:  -- which, Senator, you

         16  probably are --

         17         MEMBER DEMUZIO:  Right.

         18         MS. BOURNE:  -- we are building on the

         19  south side of the existing hospital.

         20         MEMBER DEMUZIO:  Okay.

         21         MS. BOURNE:  There's a parking lot there,

         22  so the new construction will go on our south --

         23  south-facing part of our campus.

         24         MEMBER DEMUZIO:  So the parking lot area?
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          1         MS. BOURNE:  Yes.

          2         MEMBER DEMUZIO:  Okay.  Got it.

          3         Thank you.

          4         CHAIRMAN SEWELL:  I think we're ready to

          5  vote if there are no questions.

          6         MR. ROATE:  Thank you, Chairman.

          7         Motion made by Senator Demuzio; seconded

          8  by Ms. Hemme.

          9         Senator Demuzio.

         10         MEMBER DEMUZIO:  I vote yes on the

         11  testimony I've heard today.

         12         MS. BOURNE:  Thank you.

         13         MR. ROATE:  Thank you.

         14         Ms. Hemme.

         15         MEMBER HEMME:  Yes, based on testimony

         16  today.

         17         MR. ROATE:  Thank you.

         18         Mr. McGlasson.

         19         MEMBER MC GLASSON:  Yes, based on

         20  testimony today.

         21         MR. ROATE:  Thank you.

         22         Mr. McNeil.

         23         MEMBER MC NEIL:  Yes, based on the report

         24  and the follow-up testimony.
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          1         MR. ROATE:  Thank you.

          2         Ms. Murphy.

          3         MEMBER MURPHY:  Yes, based on reasons

          4  already stated.

          5         MR. ROATE:  Chairman Sewell.

          6         CHAIRMAN SEWELL:  Yes, based on reasons

          7  already stated.

          8         MR. ROATE:  Thank you.

          9         That's 6 votes in the affirmative.

         10         MS. BOURNE:  Thank you to the commission.

         11         MR. CURTIS:  Thank you.

         12         CHAIRMAN SEWELL:  Thank you.

         13                         - - -

         14  

         15  

         16  

         17  

         18  

         19  

         20  

         21  

         22  

         23  

         24  
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          1         CHAIRMAN SEWELL:  Next is H-13, Kildeer

          2  Ambulatory Care Center.

          3         May I have a motion to approve Project

          4  No. 18-008 to establish a medical office building

          5  in Kildeer.

          6         MEMBER HEMME:  So moved.

          7         CHAIRMAN SEWELL:  Is there a second?

          8         MEMBER MURPHY:  Second.

          9         CHAIRMAN SEWELL:  All right.  Thank you.

         10         THE COURT REPORTER:  Would you raise your

         11  right hands, please.

         12         (Four witnesses sworn.)

         13         THE COURT REPORTER:  Thank you.  Please

         14  print your names and leave any written comments.

         15         CHAIRMAN SEWELL:  Mr. Constantino, State

         16  agency report.

         17         MR. CONSTANTINO:  Thank you, sir.

         18         The Applicants propose to construct a

         19  medical clinics building in Kildeer, Illinois.

         20  The cost of the project is approximately

         21  $57 million.  The completion date, as stated in

         22  the application, is March 31st, 2020.

         23         There was no opposition, there was no

         24  request for a public hearing, and there were no
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          1  findings related to this project.

          2         CHAIRMAN SEWELL:  Thank you.

          3         Could you introduce yourselves and make

          4  your presentation.

          5         MR. BUXTON:  Yes.  Thank you, Vice

          6  Chairman Sewell.

          7         I'm Brad Buxton, vice president of

          8  planning and business development at Northwest

          9  Community Hospital.  And with me today are

         10  Al Jensen, who is the executive director of

         11  facilities management at Northwest Community;

         12  Mike O'Keefe, who's one of the partners of Medicus

         13  Kildeer, who will be a partner in the building;

         14  and Ralph Weber, our CON consultant.

         15         We'd just like to thank -- thank you-all,

         16  the staff -- the State staff for their assistance

         17  and technical assistance as we prepared the

         18  application.

         19         Because there were no negative findings

         20  and this is a medical office building, we'll forgo

         21  any formal statement and be happy to answer any of

         22  your questions.

         23         CHAIRMAN SEWELL:  Okay.

         24         Are there questions?
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          1         (No response.)

          2         CHAIRMAN SEWELL:  If not, we're ready to

          3  vote.

          4         MR. ROATE:  Thank you, Chairman.

          5         Motion made by Ms. Murphy; seconded by

          6  Ms. Hemme.

          7         Senator Demuzio.

          8         MEMBER DEMUZIO:  I vote yes.

          9         MR. ROATE:  Thank you.

         10         Ms. Hemme.

         11         MEMBER HEMME:  Yes, based on the staff

         12  reports.

         13         MR. ROATE:  Thank you.

         14         Mr. McGlasson.

         15         MEMBER MC GLASSON:  Yes, based on the

         16  positive reports.

         17         MR. ROATE:  Thank you.

         18         Mr. McNeil.

         19         MEMBER MC NEIL:  Yes, based on the report.

         20         MR. ROATE:  Thank you.

         21         Ms. Murphy.

         22         MEMBER MURPHY:  Yes, for reasons

         23  previously stated.

         24         MR. ROATE:  Thank you.
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          1         Chairman Sewell.

          2         CHAIRMAN SEWELL:  Yes, for reasons stated.

          3         MR. ROATE:  Thank you.

          4         That's 6 votes in the affirmative.

          5         MR. BUXTON:  Thank you very much.

          6         MR. WEBER:  Thank you.

          7         CHAIRMAN SEWELL:  The project is approved.

          8         The executive secretary told me to say

          9  that the project is approved.

         10                         - - -

         11  

         12  

         13  

         14  

         15  

         16  

         17  

         18  

         19  

         20  

         21  

         22  

         23  

         24  
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          1         CHAIRMAN SEWELL:  All right.  Next is

          2  applications subject to intent to deny, I-01,

          3  DaVita Alpine Dialysis.

          4         May I have a motion to approve Project

          5  No. 17-039 to establish an 8-station ESRD facility

          6  in Rockford.

          7         MEMBER DEMUZIO:  Motion.

          8         MEMBER MC GLASSON:  Second.

          9         CHAIRMAN SEWELL:  All right.

         10         Mr. Constantino, State agency report.

         11         MR. CONSTANTINO:  Thank you, sir.

         12         The Applicants propose to establish an

         13  8-station ESRD facility in Rockford, Illinois.

         14  The cost of the project is approximately

         15  $2.8 million, and the completion date is

         16  November 30th, 2019.

         17         This project received an intent to deny at

         18  the November 2017 State Board meeting.  There is

         19  no opposition to this project, and there was no

         20  request for a public hearing.  We did receive a

         21  number of letters of support for this project.  We

         22  do have findings related to this project.

         23         CHAIRMAN SEWELL:  Thank you.

         24         MR. CONSTANTINO:  Thank you.
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          1         CHAIRMAN SEWELL:  Could you introduce

          2  yourself and make your presentation?

          3         MS. FRIEDMAN:  Good morning.

          4         My name is Kara Friedman.  I'm legal

          5  counsel for DaVita.  With me is Mary Anderson, who

          6  is the division vice president for this region;

          7  Dr. James Stim, whose practice is providing

          8  clinical oversight; and my colleague, Anne Cooper,

          9  Polsinelli.

         10         Mary is going to make an introductory

         11  statement.

         12         MS. ANDERSON:  As Kara mentioned, my name

         13  is Mary Anderson.  I'm the divisional vice

         14  president for the Keystone division, which is all

         15  of Illinois outside of the Chicago market.  I'm an

         16  RN and I've been in dialysis 32 years.

         17         I'd like to explain a little bit about our

         18  planning process for the Rockford market and how

         19  we decided additional services were needed for

         20  this community.

         21         We provide all modalities in Rockford.

         22  That consists of in-center hemodialysis, nocturnal

         23  dialysis, and then the two home therapies that we

         24  offer, which are peritoneal dialysis and home
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          1  hemodialysis.  Not all patients are capable of

          2  doing home hemodialysis, either by choice or

          3  because they don't have a caregiver.

          4         We carefully choose how to expand our

          5  limited capital resources, and, in doing so, we do

          6  consider the clinic utilization and anticipated

          7  patient growth that's based on trends and

          8  community demographics.

          9         It's important to look ahead because we

         10  are one of the key providers in this service

         11  throughout the state, and we have a responsibility

         12  to make sure that our parents are well -- our

         13  patients are well taken care of and they have

         14  access to care.

         15         We offer free CKD education to all

         16  patients, and we also offer ESRD education once

         17  they start dialysis.  This consists of discussing

         18  the different modalities that are available to

         19  them in the community as well as transplantation.

         20         When our patients get a kidney failure

         21  diagnosis, they need this dialysis to survive.

         22  Most people who receive that diagnosis want to

         23  live, and they want to have a fulfilling life and

         24  enjoy a rich and rewarding life despite that
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          1  diagnosis.

          2         You can imagine, if you were given that

          3  diagnosis of ESRD and the only treatment times

          4  available to you were 7:00 at night, you're not

          5  getting home until almost 11:00 p.m.

          6         Access to this life-saving treatment

          7  really is essential for all kidney patients.

          8  Missing just one session is associated with a

          9  16 percent risk of hospitalization and a

         10  30 percent increased risk of mortality compared to

         11  those who do not miss a treatment.

         12         Unfortunately, the two clinics that are in

         13  close proximity to this proposed project now have

         14  a 93 and a 96 percent utilization rate.  The

         15  footprint of these clinics do not allow for

         16  expansion, and the high utilization rate makes it

         17  very difficult to reschedule our patients.  We

         18  have very little ability to flex to accommodate

         19  their personal needs.

         20         Because the risk of mortality increases by

         21  30 percent by missing just one treatment, we make

         22  every effort to reschedule those patients when

         23  they can't make it to treatment.  However, when a

         24  clinic has the optimal number of patients and we
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          1  experience noncompliance, it's very difficult to

          2  reschedule them with fewer options.  To ensure

          3  compliance, we do have to offer sufficient clinic

          4  capacity in our nearby neighborhoods.

          5         We also have an ER diversion program where

          6  we accept patients from the emergency room who

          7  really don't need dialysis but, rather, just need

          8  to have a treatment.  We likewise --

          9         (An off-the-record discussion was held.)

         10         MS. ANDERSON:  Oh, yes.  I'm sorry.

         11         Hospitalization -- they don't need

         12  hospitalization but they need a dialysis

         13  treatment.  We, likewise, need appropriate

         14  capacity in order to accommodate these patients,

         15  and it also decreases the cost of health care by

         16  preventing a hospitalization.

         17         While the State Board projects in excess

         18  of 4 stations in this planning area by 2020,

         19  realize that the HSA that Rockford is in includes

         20  nine counties and has a combined land area of

         21  5,200 [sic] square feet.  In context, this single

         22  planning area is geographically larger than the

         23  four HSAs that are offered in the Chicago

         24  metropolitan area.  For the sake of patients who
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          1  live here, we ask that the Board consider this

          2  well-documented need for southeast Rockford.

          3         MS. FRIEDMAN:  Thank you again.  I'm Kara

          4  Friedman.

          5         This project was initially reviewed in

          6  November.  That was before Board Member Hemme and

          7  Board Member McNeil were appointed earlier

          8  this year.  Of the Board members who were present

          9  at that meeting, a majority of the Board voted in

         10  favor of the project, but, unfortunately, we had

         11  some absences and unfilled slots.

         12         This is a small clinic, an 8-station

         13  proposal, and it will serve an area of Rockford

         14  that does not have a dialysis clinic.  We received

         15  a number of letters of support, including a

         16  thoughtful support letter by a key clinical

         17  collaborator in the community, SwedishAmerican

         18  Hospital.

         19         In southeast Rockford -- this clinic

         20  proposal is unopposed, as Mike noted.

         21         In southeast Rockford, where it's located,

         22  there are strong indicators of health care access

         23  problems, including significant poverty.  This

         24  project primarily depends on patients from a
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          1  single zip code, the community where the planned

          2  clinic will be located.

          3         Once again, just to keep you interested,

          4  we brought a visual of this community so you can

          5  see the dispersion of dialysis clinics currently.

          6         So if you're familiar with Rockford -- I'm

          7  not sure if any of you are -- this main road here,

          8  Business 20, State Street, it kind of runs through

          9  the middle of Rockford, and there are no dialysis

         10  clinics currently in the southern part of

         11  Rockford.  The area depicted on this map is a

         12  350,000-person metropolitan area for Rockford.

         13         So I'm not quite as familiar with that, so

         14  I was surprised at how big it is.  And the

         15  dialysis use rates, we believe, are, in part,

         16  driven by, obviously, the baby boomers and the

         17  aging population but also because of the health

         18  care disparities that this community is

         19  experiencing.

         20         So from analyzing the demographic data

         21  from southeast Rockford, it's apparent that the

         22  individuals who live in this area experience

         23  significant barriers to care and the disparate

         24  disease burden that goes along with it.
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          1         Winnebago County, the county that Rockford

          2  is located in, ranked 88 out of 102 counties in

          3  the state for health outcomes and 98 out of 102

          4  for quality of life.  For the fact this is a

          5  metropolitan area, these figures are really

          6  alarming.

          7         The Winnebago County Health Department

          8  IPLAN report -- and the IPLAN report is the

          9  Illinois Project for Local Assessment of Needs,

         10  which is required to be submitted to IDPH for

         11  certification for the county health agency.

         12         That plan, the most recent one, found that

         13  access to health care is a key issue throughout

         14  the county, and the zip code where this clinic is

         15  going to be located, zip code 61109, has the least

         16  adequate access to primary care providers in the

         17  county.  Based on its population, it could have

         18  17 primary care providers, but, instead, it only

         19  has 5.  This is a disparate finding compared to

         20  other parts of Rockford.

         21         Nearly 23 percent of Rockford residents

         22  live below the Federal poverty level.  This is

         23  compared to 14 percent statewide, and we think

         24  that's a relevant key piece of information for
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          1  this Board to consider.  For residents who rely on

          2  public transportation and/or people who are more

          3  likely to do so, a trip to another part of town

          4  could easily become a 45-minute bus ride, and

          5  that's assuming the bus is on time and the weather

          6  cooperates.

          7         More than 40 percent of Rockford's

          8  population is African-American or Hispanic, and

          9  these groups experience much higher rates of

         10  kidney disease than the general population.

         11  Education rates are also lacking, and less than

         12  one-third of adults have advanced degrees beyond

         13  high school in Rockford.  Nearly 15 percent of the

         14  residents lack health insurance.

         15         Health planners cannot underestimate the

         16  importance of income, race, and other

         17  socioeconomic indicators in health care -- that

         18  affect health care in planning.  Those who have

         19  limited financial resources, lack health

         20  insurance, have lower levels of education, or

         21  other barriers to care frequently not -- and they

         22  frequently don't receive the same medical

         23  intervention as those that have resources.

         24         Dr. Stim is going to tell you a little bit
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          1  about how his practice makes sure that he is

          2  getting intake of the CKD patients who are out

          3  there who can benefit from oversight while they're

          4  in Stage III or sooner of the disease.

          5         For kidney disease -- excuse me.

          6         As your rules provide, the special

          7  characteristics of this community should be

          8  considered in health planning for ESRD services.

          9  The service accessibility review criterion for

         10  dialysis services is directing you to look at

         11  these indicators of Medicare -- medical care

         12  problems, including average family income level

         13  below State average poverty level, which exists in

         14  this immediate area.  We believe that our

         15  application documented that we comply with this

         16  criteria.

         17         Finally, one other issue that documents

         18  the health care access issues that this community

         19  experiences:  In Winnebago County emergency room

         20  usage rates are double the statewide rates.  Many

         21  residents rely on emergency rooms because they

         22  cannot afford or do not have access to primary

         23  care services.  And with dialysis patients, that

         24  often means that we have ESRD before they know it.
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          1         With regard to existing services within

          2  Rockford, none of the five existing dialysis

          3  clinics are viable options for these patients.

          4  Two of the clinics Mary mentioned, Roxbury and

          5  Stonecrest, are operating at 93 and 96 percent

          6  respectively.  One clinic farther north is

          7  awaiting Medicare certification but is dedicated

          8  to a different patient population residing

          9  elsewhere in Rockford.

         10         The two other facilities cannot

         11  accommodate 44 more patients, and there is a

         12  pending application for even more dialysis

         13  patients that will need to come online, so we know

         14  that the need that we've identified is not the

         15  only need in the community.

         16         Again, I mentioned Dr. Stim is here, and

         17  he'd like to provide a few closing statements.

         18         DR. STIM:  Okay.  Thank you very much for

         19  allowing me to address this Board.  My name is

         20  Dr. James Stim.

         21         Just a little background:  I've been

         22  practicing nephrology in Rockford for 20 years.

         23  I've been involved in nephrology for 28 years.

         24         I'm the medical director of the Roxbury
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          1  dialysis unit for quite a number of years.  We

          2  provide all forms and modalities of hemodialysis,

          3  peritoneal home dialysis, as well as nocturnal

          4  dialysis given at the center.

          5         I would like to echo what was talked about

          6  in terms of Rockford and the Winnebago County

          7  area.  As a nephrologist, I intimately know my

          8  patients very well.  We work with social workers;

          9  we're a very team effort type of organization.

         10  And one of the main issues is often transportation.

         11  Transportation is a key factor for compliance and

         12  adherence of patients to dialysis.

         13         In fact, a large study done in 2014

         14  published in the Journal of the American Society

         15  of Nephrology looked at 44 million treatments over

         16  five years.  One of the major factors for

         17  noncompliance or missed treatments specifically

         18  was having to travel more than 17 minutes, in

         19  addition to things such as snowfalls and other

         20  medical issues.  Also, the transportation through

         21  a van.  And so these are important issues.  In a

         22  community that is having a tremendous amount of

         23  poverty, transportation becomes very key.

         24         One other aspect, too, the demographics.




�
                                                                        223



          1  We see a tremendous number of chronic kidney

          2  disease patients.  We do not turn away any

          3  patients because of lack of insurance.  We are

          4  probably the predominant provider of nephrology in

          5  the area, and this is a very -- we see probably,

          6  on average, 150 new office consults of CKD a

          7  month.  Last month we saw 200- -- we had scheduled

          8  230, so the extent of this problem is tremendously

          9  high.

         10         The lack of insurance is a key factor, as

         11  well.  The statistics, the USRDS data system, show

         12  that over a third of new dialysis patients started

         13  in 2015 never saw a nephrologist.  Why is that?

         14  Why?  Because of lack of insurance or difficulty

         15  with funding.

         16         I should also point out that 90 percent of

         17  the population that lives within the Winnebago

         18  County area, through the Rockford Regional Health

         19  Council survey last year, lived within a health

         20  professional shortage area, and 22 percent of the

         21  patients that do have insurance rely on Medicaid,

         22  as opposed to 8 percent, which is the State

         23  average.

         24         So I think that these patients also have a
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          1  tremendous burden of diabetes and hypertension.

          2  Diabetes is about 40 percent of new dialysis

          3  patients, hypertension is about 33 percent, and

          4  obesity is a part of this picture.

          5         Now, other things that will keep patients

          6  out of the in-center would be home dialysis and

          7  transplantation.  Transplantation is a great

          8  technique.  Not all patients are eligible.  We

          9  educate all patients on different modalities and

         10  transplant, but, unfortunately, because of age --

         11  the highest growth of incident dialysis patients

         12  is in the age of 65 and above -- and because of

         13  other medical issues, many patients are not able

         14  to get a transplant.

         15         So in light of this kind of situation,

         16  I feel that, in particular, that area where many

         17  people are having to transport further to

         18  dialysis, that the need is quite -- there is

         19  significant need.  We do have a significant number

         20  of CKD patients that, down the line, despite our

         21  better efforts, will end up on dialysis.

         22         And I think one last thing I want to

         23  emphasize is dialysis patients often really have a

         24  very minimal choice.  They can choose to have a
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          1  kidney failure; they're told they have to go on

          2  dialysis; they're told what to eat, what not to

          3  eat, when to show up for dialysis.

          4         And so the ability to provide choice is

          5  very key, the choice of modality -- home dialysis

          6  versus in-center versus transplant -- to be given

          7  to all patients, and I think it will be really

          8  exceptional to be -- they have some choice as to

          9  which in-center that's fairly close to where they

         10  live.

         11         So I -- at this point I thank you very

         12  much for your time.

         13         CHAIRMAN SEWELL:  Thank you.

         14         Questions?

         15         Yes, Ms. Hemme.

         16         MEMBER HEMME:  Could I see that map of

         17  Rockford one more time, please?

         18         MS. COOPER:  (Indicating.)

         19         MEMBER HEMME:  Okay.  So the red ones are

         20  on 20 --

         21         THE COURT REPORTER:  Speak up, please.

         22         MEMBER HEMME:  What I'm saying is the red

         23  dots are on Business 20, which does go through the

         24  downtown.  And I'm looking at where this is
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          1  positioned, and I do know that this is an

          2  underprivileged area of Rockford just to the west

          3  and just to the north.

          4         Is this on the Rockford bus line?

          5         DR. STIM:  It -- I believe it goes down --

          6  straight down Alpine to that area.  Jefferson

          7  High School is close to that area.

          8         MEMBER HEMME:  It is.  But I don't believe

          9  the bus line goes that far.

         10         DR. STIM:  Right.

         11         MEMBER HEMME:  And my question is --

         12  you're talking about being -- having an

         13  accessibility for people who are in need.  But if

         14  the bus line doesn't go that far, I'm not sure

         15  that they would have access to those services, and

         16  I'd like you to address that.

         17         MS. FRIEDMAN:  So this facility is drawing

         18  from just two zip codes -- and you seem pretty

         19  familiar with the area.  Would you like me to

         20  repeat the zip codes?

         21         But they're the one where the facility's

         22  located and then one immediately adjacent.

         23         MEMBER HEMME:  And I'm looking at that

         24  but -- I do know Rockford very well.  I work in




�
                                                                        227



          1  Belvidere so I'm very familiar with this area.

          2         And, again, my concern is, if we're

          3  addressing the needs of those who need it, they

          4  would have to be on a bus line for the area that

          5  you're serving.  And if there is no bus service

          6  down there, how do you propose better access to

          7  your services?

          8         MS. ANDERSON:  I was just going to say our

          9  patients do depend on family members or the

         10  community, church members, to bring them back and

         11  forth to dialysis.  Also, some --

         12         MS. FRIEDMAN:  Some are eligible for

         13  medi-car transport.

         14         MS. ANDERSON:  Yes.  And some are eligible

         15  for medi-car transport.

         16         And so not all of our patients ride a

         17  public transportation system, but, certainly,

         18  there are some bus systems that do provide

         19  transportation in that area, such as -- what are

         20  the buses that some of our patients use?

         21         DR. STIM:  TransVAC.

         22         MS. ANDERSON:  Yeah, TransVAC.

         23         They provide transportation for our

         24  patients.  There are a couple of other public
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          1  transportation companies that provide

          2  transportation to our patients.

          3         MS. FRIEDMAN:  The bus is really a

          4  suboptimal option, generally, for dialysis

          5  patients, as a lot of the patients are elderly.

          6  If you're on the third shift, you're leaving the

          7  facility at 10:00 or eleven o'clock at night.  So

          8  I would say that public transportation as far as a

          9  bus line goes is a more minor part of the way that

         10  patients get to dialysis services.

         11         If you have a publicly funded transport

         12  service, the more miles that transport service has

         13  to go to take the patient to its location of care,

         14  the more expensive it's going to be for the State

         15  because it's paid on a mileage basis.

         16         MS. ANDERSON:  And I do want to add that

         17  patients are more apt to come to treatment if it's

         18  closer to their home.  It's much easier for them

         19  to find rides and depend on family members rather

         20  than driving across town and -- again, late at

         21  night, seven o'clock at night -- picking them up

         22  at eleven o'clock at night.

         23         CHAIRMAN SEWELL:  Other questions?

         24         (No response.)
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          1         CHAIRMAN SEWELL:  I saw Mr. McNeil moving

          2  the mic.  I thought he was trying to help the

          3  Senator say something.

          4         Anyway --

          5         MEMBER MC NEIL:  Yes to both.

          6         CHAIRMAN SEWELL:  We're ready to vote.

          7         MR. ROATE:  Thank you, Chairman.

          8         Motion made by Senator Demuzio; seconded

          9  by Mr. McGlasson.

         10         Senator Demuzio.

         11         MEMBER DEMUZIO:  Yes, based on the

         12  testimony I've heard today.

         13         MR. ROATE:  Ms. Hemme.

         14         MEMBER HEMME:  I vote no, based on the

         15  staff reports.

         16         MR. ROATE:  Mr. McGlasson.

         17         MEMBER MC GLASSON:  I vote yes because of

         18  the underserved area.

         19         MR. ROATE:  Mr. McNeil.

         20         MEMBER MC NEIL:  I vote yes, based on what

         21  we heard today plus the report.

         22         MR. ROATE:  Ms. Murphy.

         23         MEMBER MURPHY:  I vote yes, based on

         24  today's testimony.
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          1         MR. ROATE:  Chairman Sewell.

          2         CHAIRMAN SEWELL:  I'm going to vote no,

          3  based on the State agency report.

          4         MR. ROATE:  That's 4 votes in the

          5  affirmative, 2 votes in the negative.

          6         MS. MITCHELL:  You have received an intent

          7  to deny --

          8         MR. ROATE:  It's denied.

          9         MS. AVERY:  No, it's denied.

         10         MS. MITCHELL:  Oh, it's denied.  This is

         11  the one.

         12         My apologies.  Your application has been

         13  denied.

         14         MS. ANDERSON:  Thank you.

         15                         - - -

         16  

         17  

         18  

         19  

         20  

         21  

         22  

         23  

         24  
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          1         CHAIRMAN SEWELL:  We don't have other

          2  business.  There's no rules development.  There's

          3  no old business.

          4         So we move to new business.  Financial

          5  report.

          6         MS. AVERY:  The financial report is

          7  included in your packet and it's, once again,

          8  working with Kim Palmer with DPH, who requested

          9  that we receive these on a quarterly basis, so

         10  this is for the third quarter as of March 31st,

         11  2018.

         12         If you would like additional information,

         13  Kim has agreed to run reports within the

         14  time frame that we would request.

         15         Any questions?

         16         (No response.)

         17         MS. AVERY:  Thank you.

         18         CHAIRMAN SEWELL:  Legislative update.

         19  Does everyone have --

         20         MS. GUILD:  It's the one with the green

         21  bar across the top.

         22         CHAIRMAN SEWELL:  Yes.

         23         MS. GUILD:  There are two sides to it.

         24         I'm just going to highlight three of the
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          1  bills that are most important to us right now.

          2         House Bill 4645 was the legislation to

          3  extend the sunset of the Planning Act by 10 years.

          4  That got out of committee last week.

          5         The same with House Bill 4892, which is

          6  our bill, mostly technical changes and removing

          7  the requirement that a Board member has to attend

          8  every public hearing and -- what was the other

          9  one?  Oh, and removing the requirement that we

         10  have to post monthly reports on our website

         11  because we, in fact, post everything we get

         12  relating to applications or rules.  That gets

         13  posed pretty much immediately.  That bill also got

         14  out of committee.

         15         There's another bill that we're watching,

         16  House Bill 5069, which is an IDPH initiative where

         17  we asked for a friendly amendment because of some

         18  drafting oversights, and that bill is moving

         19  forward with our amendment.

         20         The deadline for bills to get out of the

         21  House is May 27th.

         22         If anyone has any questions, I'd be happy

         23  to answer them.

         24         MS. AVERY:  I don't have any questions,




�
                                                                        233



          1  but I wanted to point out that our two bills

          2  did -- were approved in human services committee

          3  and the House on a bipartisan vote, so there was

          4  no opposition to them.

          5         I would ask that, when it makes it to the

          6  floor, we'll send out a notice to you and maybe

          7  just reach out to your State Rep to ask to support

          8  it or, if they have questions, direct them to us.

          9         Thanks.

         10         CHAIRMAN SEWELL:  And corrections to

         11  profiles.

         12         MR. CONSTANTINO:  Yes.  We have one

         13  correction, Methodist Medical Center in Chicago.

         14  They'd like to correct the 2016 revenue numbers

         15  that were provided originally.

         16         Thank you, Madam -- Mr. Chairman.

         17         MS. MITCHELL:  "Madam"?

         18         CHAIRMAN SEWELL:  That's actually a

         19  compliment.

         20         Is there a motion to adjourn?

         21         MEMBER MC NEIL:  So moved.

         22         MEMBER DEMUZIO:  Second.

         23         CHAIRMAN SEWELL:  All in favor?

         24         (Ayes heard.)
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          1         CHAIRMAN SEWELL:  Opposed?

          2         (No response.)

          3         CHAIRMAN SEWELL:  The ayes have it.  We

          4  are adjourned.

          5         Next meeting is June 5th at this location.

          6         Thank you all very much.

          7         (Off the record at 2:24 p.m.)

          8  

          9  

         10  

         11  

         12  

         13  

         14  

         15  

         16  

         17  

         18  

         19  

         20  

         21  

         22  

         23  

         24  
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